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Since our preparation, Alka-Seltzer, 
is so extensively used by the public 
as a home remedy, we wish to pro- 
vide the physician with full infor- 
mation concerning the product, what 
it contains, and the laboratory work 
upon which we base the claims we 
make for it. 

Alka-Seltzer is essentially a home 
remedy, intended and recommended 
for use in those simple conditions for 
which the public does not generally 
consult the physician, but is accus- 
tomed to find relief through prod- 
ucts in the home medicine chest. 

The formula of Alka-Seltzer is com- 
posed of medicinal preparations which 
the physician has used and found 
satisfactory. There is no hidden in- 
eredient. Alka-Seltzer is an efferves- 
cent tablet which contains Aspirin 5 
grains, and alkali buffers in the form 
of bicarbonates and citrates specially 


processed so that in solution the 


aspirin becomes sodium acetyl salic- 
ylate. 

As the laboratory studies to be 
given in succeeding advertisements 
will show, the acetyl salicylate in 
Alka-Seltzer solution has properties 
different from those of ordinary 
aspirin. To combine the well known 
analgesic effect of aspirin in an alka- 
line base, we had to develop our own 
special process in our own labora- 
tories. This acetyl salicylate (sodium 
salt of aspirin) has been shown to be 
as effective if not more effective than 
ordinary aspirin, because of its com- 
bination with a base to form a salt, 
protected by buffers, and its exhi- 
bition in the form of an effervescent 
tablet. Moreover, the formula known 
as Alka-Seltzer has been found to 
possess many other advantages as an 
alkalizing-analgesic agent which will 
be discussed in successive steps of 


this series. 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, Indiana 
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“T must do something to keep my thoughts fresh 

and growing, else I have no intelligent message 
for my fellow man.” 

—JAMES A. GARFIELD 

20th President of the 

United States 


HIE Sexton salesman, wherever in this nation he may be, is a 

trained grocer, schooled in the needs of those who feed many 

people each day. His contacts are stimulating. Back of him 
is the vast store of knowledge gathered by this institution through 
years of service to many thousands of customers. His advice is up-to- 
date, his counsel valuable. He will help you make the selections best 
suited to your needs. from the wide variety of foods assembled here 
for your service. He often may make suggestions which will prove 
profitable for you. Busy buyers have come to look to Sexton for new 
items that may be served with profit, for new ideas that will add 
attractiveness to their menus. 


WRITE TODAY FOR THE 
SEXTON SPECIAL 


Merchandise Styled to Your Needs 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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POSTOPERATIVE COMFORT 


in the hollow of your hand ~~ - 


ROSTIGMIN PROPHYLACTIC safeguards  geon, and the fact that it has been found 
P against the appearance of gas-pains _ to be an effective prophylactic against dis- 
and distention following laparotomies. It | tention resulted in the use of Prostigmin I 
provides an easy, efficient method of being made a routine procedure in the 
maintaining intestinal tone without | surgical division of this hospital.” 


hyperperistalsis. The by-effects that may PROSTIGMIN PROPHYLACTIC, ampuls, 1 cc 

follow injection of peristaltic stimulants _ (1:4000 solution). Usual schedule of ad- 

are conspicuous by their absence. ministration: 1 ampul every 6 to 8 hours, 
Summarizing a report of 249 cases _ beginning 24 hours before operation, until ( 


(Western Journal of Surgery,Gynecology,and the critical period is passed. 

Obstetrics, 45:458) the author PROSTIGMIN REGULAR, ampuls, 
said, in part, the following:'The 1 ce (1:2000 solution). For treat- 
feeling of security which its use ment of distention and ileus: 
gives to both patient and sur- 1 to 2 ampuls p.r.n. ( 
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ALPHA - LOBELIN 


The ideal resuscitant in asphyxia 


neonatorum. 


Mueh safer than 


manual and mechanical methods. 


It supplies the spark that starts the 


motor. + Supplied in ampules. 
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A WEALTH OF CLINICAL DATA 
extends the wsefulness 
and safely of Nemtulal 


Since Nembutal was made avail- 
able to the medical profession 
eight years ago, it has come to 
be known as one of the safest 
available barbiturates. 


Primarily, of course, this is 
because of the drug’s special 
properties. In addition, however, 
another very important factor of 
safety exists. This factor resides 
in more than two hundred refer- 
ences to and reports on Nembutal 
in the literature. These furnish 
authoritative data concerning its 
action, effects and safety. As a 
result, even the physician hereto- 
fore more or less unfamiliar with 
the drug can safely make full and 


adroit use of Nembutal’s special 
advantages in his practice. 
Nembutal is rapid in action, 
produces brief but profound 
hypnotic and sedative effect, 
requires but a small dosage for 
effect and a short period for 
recovery. Possessing these advan- 
tages, Nembutal is widely used 
for sedation in both major and 
minor surgery. In obstetrics, use 
of Nembutal approaches being 
standard practice for many phy- 
sicians. In addition, Nembutal is 


of value in the treatment of 
insomnia, hysteria, nausea, sea- 
sickness, eclampsia, delirium 
tremens, convulsions fromstrych- 
nine and other poisonings. It is 
also employed as a supplement 
to morphine in controlling the 
pain of early cancer and has been 
used with success in psychiatry. 


Nembutal is available in 15-. 
34-, and 114-grain distinctive 
yellow capsules; in 1-, 2-, and 
3-grain suppositories; it is also 
supplied as Nembutal 


Elinir. 
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MOBILITY... 


CASTLE lights have long been known for 
the quality of light they give. More and 
better light é” the incision is the Castle rule. 
* * Now another feature is added—that 
of mobility... not by a new light, but by a 
new mounting for the light. No longer is 
it necessary to move the operating table to 
secure directional control . . . Castle’s New 
Track Mounting places the light in any 


INSTANT, COMPLETE! 


position along the entire axis of the table 

. and three feet beyond either end of 
the table, if desired. * * The light rolls 
easily, and turns tilts and swings, giving 
complete directional control at any angle 
along the entire length of the track. * * 
Roller mountings on track is dustless...so 
designed that dust on track is picked up 
rather than brushed off into operating field. 


LIGHT AT ANY POINT AND FROM ANY ANGLE 


Se Note that the light may be over any 
J point on the table... not just two or 


== four places. Note also that light beam 


may be directed at avy angle (from any 
point on track). 
It slides, swings, 
turns and tilts. ve 
This universal 


mobility is high- 
ly important, and 
is exclusive with 
Castle. 
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Write for full details of Castle’s new light mountings—for both ceiling and floor. 
= WILMOT CASTLE COMPANY, 1278 University Ave., Rochester, N.Y. 


No dextrose solution 
are produced unde 
government licens¢d 


Saftiflasks are backed 
by a government-licenseh 
biological laboratory 


a ail 


Unlike biologicals, no law exists which. ps 
mits the government to license their px 
duction. But at Cutter Laboratories, w ith 
background of forty years experience in ti 
production of products for safe intravc no] 
injection, these unlicensed solutions receif 
the same exacting care in production ap 
testing as biologicals. 


Like biologicals, dextrose solutions » 
Saftiflasks are produced with scientific sk 
and knowledge. They are tested and « 
tested... chemically, bacteriologically, phy 
iologically ...by technicians of the calibp 
demanded in government-licensed biclo; 
cal laboratories ; by workers wholly divorc 
from the manufacture of the products teste! 
Specify dextrose solutions i Saftiflasks. | 


CUTTER LABORATORIES 
Berkeley, California II! No. Canal Street, Chico 
(U. S. Govt. License No. 8) 


AFTIFLASK 
1955 
XTROSE 50, 
DISTILLED WATER 
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—= The Friendly Hospital Journal — 
February, 1938 = 2 
Gleanings 


Us IS a byword that politics is a dirty business, and in 
America it has won for itself the unsavory title of ''the 
spoils system." 

The care of the sick, as developed in America with the 
practicing physician and the voluntary hospital, has reached a 
peak of excellence not observed in any other country at any 
time. How the sick will get improved care by making the 
practice of medicine a political bureau is beyond the reason- 
ing power of the average intelligent citizen. But we have be- 
come so used to wild, impractical schemes finding favor in high 
circles, that many professional people — doctors, nurses, 
dentists, hospital superintendents — shrug their shoulders and 
say ''State Medicine is coming, alas." 

Why should it be inevitable? Have we not the example 
of various socialized medical schemes in other countries to 
show us the failures and fallacies of such a system, without 
making our American public the test animal? 

We boldly say that nowhere on the globe are there more 
and better hospital facilities than we have, also that nowhere 
is there available better medical care for all of the people. 

Further, we state that there are very few voluntary hos- 
pitals which are not caring for a number of indigent sick, and 
there are very, very few doctors who are not giving some of 
their time free of charge to care for the ailing who cannot 
afford to pay. 

There are undoubtedly a small number of our people who 
are not getting proper care, and by all means, let us investigate 
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the possible methods of providing proper care for them. 

But that should not and must not entail our throwing our 
whole medical system in the stewpot of professional politics, 
because then those who would get proper care — and we em- 
phasize the word "'proper'' — would be few and far between. 


E USED to think of helium as a gas used in dirigible 

airships, and we knew that the U. S. controlled all the 
supply. Now an adventurous scientist has linked it up to a 
diving suit, which extends the field of undersea work, and more 
important — the medical scientists are exploring the possi- 
bilities of using this gas in the treatment of respiratory diseases. 
The day may not be far when every hospital will have a helium 
machine as standard apparatus. 


HE Russell Sage foundation is fostering an interesting ex- 

periment in the higher education of nurses. At its col- 
lege, there is a school of nursing with full college courses leading 
to a bachelor of science degree. Let us hope the graduates 
will not be so higher-educated as to disdain such necessary 
work as the handling of bed pans. 


GF" THE old days of the battle royal between the advocates 
of vegetarianism and the meat eaters, the case of the 
Eskimo who lived on an exclusive meat and fish diet and never 
suffered from cancer was often cited. 

Now we learn that the little man of the icy north has 
shown the first signs of the onset of the Crab. Dr. Livingston 
of the eastern arctic patrol has discovered an Eskimo at Lake 
Harbor in Baffin Island who is suffering from cancer. 


ieee the fuss over medical students receiving pay 


while serving internship, we may ask what about Father 
Schwitalla's suggestion that hospital administrators serve a one- 
year internship . . . and will the ambitious young person with an 
eye on a hospital superintendency be paid while serving this 
interne year? 
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DR. GLENN MYERS 


(See front cover) 


UT on the west coast, the California sun “shines bright” this month, on 
an important assemblage. It is 12th annual convention time for the 
Association of Western hospitals, the Association of California Hos- 

pitais, the Western Conterence of the Catholic Hospital Association, and allied 
groups. So.... through the Golden Gate and the streets of San Francisco will 
throng some important hospital personages, among them Dr. Glenn Myers, 
Western Hospital Association president tor 1937-38. 

Dr. Myers takes in his energetic stride a multitude of activities. In addi- 
tion to operating two hospitals and maintaining a private practice in psychiatry, 
he is currently president of the National Association of Private Psychiatric 
Hospitals. He is also an active member of the American Psychiatric association, 
Association for Research in Nervous and Mental Disease, National Committee 
for Mental Hygiene, and Southern California Society for Menta: Hygiene. All 
this added, ot course, to A.M.A., state and county medical society affiliations. 

‘Lhis administrator is not a native son of the state whose health and hos- 
pital interests he serves so well. He was born in Ohio, spent the early years of 
his professional career in Indiana and New York, then followed his duties cross- 
country — since 1916, a convert to California. 

Mote specifically, Attica was the birthplace, and 1886 the birthdate of this 
distinguished administrator. He first attended Buchtel college (now Akron uni- 
versity), then on to Indiana, was graduated from the state university with an 
A.B. degree, and acquired an M.D. from the School of Medicine. He has 
specialized in psychiatry since 1910. 

Emerging from the academic fold, the young man interned at Indianapolis 
city hospital, and Eastern Indiana State hospital for the insane. 

Then, going east, he became junior physician at Manhattan State hospital, 
Ward's island, New York city, later junior and assistant physician at the 
Psychiatric Institute of the New York State hospitals. 

It was as second assistant physician at Agnew’s State hospital that he first 
went to California. Entering the army medical corps in 1918, he was stationed 
at Camp Lewis, Camp Fremont, and finally at Lettermann General hospital, 
San Francisco, as chief of the neuropsychiatric service. 

Since Nov. 1918, Dr. Myers has operated Compton (Calif.) sanitarium, 
and in 1927, took over the reins of Las Campanas hospital. 

A record of his “extra-mural” activities would sound like a 26-hour-a-day 
working schedule to lots of people. He is, for instance, active in the Public 
Health League of California; the Los Angeles Council of Social Agencies (cur- 
rently chairman of the executive committee) ; member of the medical advisory 
committee, U. S. Veterans’ Bureau; Board of managers of the Norwalk (Calif.) 
State hospital; chairman of the arrangements committee, American Psychiatric 
association. He has had two three-year terms, at various times, as councillor of 
the latter organization. 

— Otherwise, Dr. Myers ‘‘fills in the time” playing golf or bridge. Says 
he is “the author of various papers on various psychiatric subjects, but to date 
has noted no elimination of the mental problems of mankind.” A_ highly 
developed sense of humour is only one reason Dr. Myers’ friends are as multiple 
as his interests, and he stands accused of inveterate punning on the testimony of 
excellent witnesses: his two daughters. 
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BLUE RIBBON TO BATTLE CREEK 


QDaaure town of Battle Creek, Iowa, is 
to be congratulated. This village 
ej — population 804 — is proud pos- 
sessor of one of the finest small hospitals in 
the state, and far from worrying about their 
distance from urban health centers, its citi- 
zens can be assured of splendid hospital and 
medical services in their own home town. 
The “New Battle Creek Hospital and 
Clinic,” opened Dec. 1, has a 20-bed capacity. 
It is a modern, fireproof, 
steam-heated building with 
a laundry and_ laboratory, 
and each room is wired for 
radio and telephone. It 
counts among its conven- 
iences an intercommunicat- 
ing call system between the 
business office other 
parts of the building, and 
with such equipment as a 
fever cabinet, inductotherm, 
oxygen tent and radium, is 
amply prepared to fulfill 
the health needs of the com- 
munity. 

Such advantages are of 
course not usual, and in this 
case, credit goes, once more, 
to a busy family practi- 
tioner. Dr. Geo. A. Hart- 


12 


ley has for 30 years ushered most of the local 
citizens into the world, seen some of them 
through it, ministered to their mumps, 
measles, and maintained a hospital the better 
to serve the town and rural neighborhood. 


In this new institution he will be prepared 
to do an even more complete “job of it.” 
His assistant, Dr. G. S. Millice, will handle 
the eye, ear, nose and throat work, and is 
the technician for the x-ray work. 


This is a corner of the thoroughly up-to-date surgery. 


Hospital Topics & Buyer 


| 
| 
| 
| 
| 
| 
| 


The building is a steel, concrete and brick 
structure, 75 feet long, with two stories and 
a full basement. In the latter are located the 
x-ray room, nurses’ rest room, laundry, store 
room, boiler room and electric elevator. 

The main reception lobby occupies the 
center of the building, with a dentist’s office 
on one side, and the business office on the 
other. The clinic, with two suites of offices, 
drug and laboratory rooms, occupy the west 
portion of the building. On the east, are the 
superintendent's quarters, the operating 
room, the nurses’ workroom and doctors’ 
dressing room, together with the electric ele- 
vator corridor and ambulance entrance. 

Patients’ rooms are located on the second 
floor, also a well-equipped kitchen, utility 
room and nursery. There is one private 
room, with adjoining bath, and one single 
room — the others accommodate two pa- 
tients. Practically all are furnished with com- 
pletely new equipment. 

Miss Mabel Mess, R.N., continues as 
superintendent of the new institution, and 
Miss Hazel Wesson is her assistant. 


Crippled Children to Benefit 
From Lindbergh Articles 

The Lindbergh kidnapping case is having 
further reverberation, this time in a matter 
of interest to the hospital field. 

Gov. Harold G. Hoffman of New Jersey 
has announced that the money he will receive 
for a series of magazine articles giving his 
version of the crime will be turned over to 
Joseph Buch, of Trenton, director of the 
N. J. Crippled Children’s commission. 

One-half of the money will go to Betty 
Bacharach home for crippled children, Atlan- 
tic City, and the other half will furnish two 
journalism scholarships at Rutgers university, 
New Brunswick, for a physically handicapped 
girl or boy, both of whom must be resi- 
dents of the state. 


Foundation Studies Old Age 

The Josiah Macy Jr. foundation, which for 
the last six years has supported exploratory 
studies in furthering social research in health 
and sickness, has initiated the preparation of a 
volume on the processes of aging. 

Expected to appear in 1938, it will marshal 
present available knowledge on this important 
subject, and offer new leads for further study. 
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Commonwealth Fund’s 1937 
Health Gifts 


Grants from the Commonwealth fund dur- 
ing 1937 totaled $1,838,000, a recent report 
on the fund's 19th year of activity revealed. 

Of this amount, 749% went to the fund's 
chief interest — the betterment of American 
health — 62% for general, and 12% for 
mental health. 

In general, the fund's gifts are usually di- 
rected toward certain lines of interest, one of 
which is medical and public health service for 
the rural populations. As between one type of 
medical service and another, the fund believes 
that good medical practice requires “a nice 
balance between specialization and general 
practice.” It lays stress on preventive medicine, 
obstetrics and pediatrics, and “‘on that blend 
of psychological insight, social awareness, and 
plain common sense that goes by the name of 
mental hygiene, and is most significant when 
guided by psychiatric skill.” 

Two gifts during the year — one of $5,- 
000,000 and one of $3,000,000 — from Ed- 
ward S. Harkness, president, brings the total 
endowment of the fund, originally established 
by Mrs. Stephen V. Harkness, to more than 
$50,000,000. 

The new money is dedicated to general 
philanthropic activities without restriction, but 
temporarily the income from the $3,000,000 
gift is to be used for the deve!opment of rural 
hospitals, and that from the $5,000,000 gift, 
for medical education and research. 


Reducing the Cost of Radium 
It seems that a Canadian prospector is large- 
ly responsible for the reduction in the price of 
radium from $125,000 a gram to its cost of 
$25,000 a gram today. Seven years ago, the 
miner discovered a radium lode about 500 
miles east of Alaska. An Ontario gold mine 
company began to work the deposit, and after 
six years, the company recently celebrated its 
achievement of a first ounce of the mineral. 
This fortunate Canadian discovery means 
that radium is brought more within the fi- 
nancial reach of the smaller community hos- 
pital, making it more accessible to all. 


A New Hospital Association 
The North and East Texas hospital associa- 
tion organized in December, elected as its first 
president Dr. L. N. Markham, medical director 
of Markham-McRae hospital, Longview, Tex. 
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THE GOVERNMENT SURVEYS 
PUBLIC HEALTH 


OHNNIE Q. PUBLIC has just had a 
going-over by the U. S. Public Health 
Service. He has been thumped, typed, 

tested, and health-checked — all this figura- 
tively by a 1935-36 house-to-house canvass 
covering 800,000 families, comprising 2,800,- 
000 persons, in 84 cities. A WPA grant of 
$4,000,000 assisted this survey, said to be “the 
most comprehensive, and 


in brief reflecting the “greater inadequacy of 
free hospital facilities in the smaller com- 
munities.” The report stressed that over 65 
million people in the U. S. live in communities 
of 10,000 population or less, or in rural areas, 
while 18 million people live in counties in 
which no hospitals of any kind exist. 
“Consequently, the problem of adequate 
hospitalization for the 


widest in scope ever taken 
in the U. S.” 

The data, they state, has 
been obtained by a care- 
fully worked-out system 
of “sampling, canvassing, 
diagnostic verification by 
physicians, coding and 
card-punching” proce- 
dures. Boiled down, it 
represents specific infor- 
mation relative to: 

1. The incidence of 
serious disabling illnesses, 
defined as those lasting 
“seven consecutive days or 
longer,” during a twelve- 
month period in a nation- 
ally representative popula- 


As part of the national 
health picture, hospi- 
tals figure in the great 
inventory undertaken 
by the U. S. Public 
Health Service, the pre- 
liminary findings on 
which are now com- 
plete. The survey cov- 
ered 80,000 families in 
84 cities, and places 
sickness in relation to 
the social and econom- 
ic setting of the people. 


lower income groups in 
this vast number of small 
communities of small pop- 
ulation presents a problem 
of very serious propor- 
tions.” 

On the basis of hospital 
cases per person (both 
sick and well) the sur- 
veyed relief population 
received hospitalization at 
an annual rate of 63 cases 
per 1,000 persons, as 
against a rate of 49 per 
1,000 persons in families 
with incomes of $3,000 
and over. 

However, the report in- 
dicates that when hospital 


tion (2,800,000 persons.) 

2. The duration of such illnesses. 

3. Medical care received. 

4. The prevalence of non-disabling chronic 
diseases, orthopedic defects, blindness and 
deafness. 

5. Prevalence of disabling illness as mani- 
fested on the day of the visit. 

6. Utilization of the facilities of health de- 
partments, hospitals and clinics. 

7. Relation between disease and social, eco- 
nomic and other factors such as income, em- 
ployment status, occupation, and housing con- 
ditions of the people. 

Out of the welter of statistics, and the social 
theories deriving from them like a cat with an 
extraordinarily large batch of kittens, some in- 
teresting facts emerged from the three reports 
which out of five, were made public last month. 

Of particular interest to hospitals is the rate 
of hospitalization as related to relief families, 
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cases were related to the 
number of disabling illnesses, it was found that 
the proportion of hospitalized cases among 
the relief population was lower than that in 
families with incomes of $3,000 and over. 

The lowest proportion of these cases was in 
the non-relief families with incomes under 
$1,000, in which group, 24% of all disabling 
illnesses were hospitalized, as against 309% for 
families in the highest income class. 

Preliminary analysis of data on hospital care, 
according to the size of the surveyed cities, in- 
dicates clearly that this relatively large average 
volume received by relief and low income 
families prevails only in the large cities — 
100,000 population and over. 

In cities with a population of 25,000 to 
100,000, 20% of the disabling illnesses in the 
relief population were hospitalized, as com- 
pared with a ratio of 29% for families in the 
highest income class. 
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“In the small cities of less than 25,000 
vopulation, the deficiency of hospitalization 
or the relief group was even more marked — 
nly 15% of the disabling illnesses receiving 
ospitalization compared with 299 for fam- 
lies with incomes in excess of $3,000.” 

A significant figure is that almost one-half 
f the lower income class had been in receipt 
f relief during the year 1935. The report 
epresents that the upper income families re- 
ceive 46% more medical service per illness 
han the individual in the lower income brack- 
sts, and states that not only do relief and low 
‘ncome families experience more frequent ill- 
nesses, but they are of longer duration. 

Further findings indicate that: 

1. On an average winter day a total of 6,- 
000,000 men, women and children are unable 
to work, attend school or pursue other usual 
activities on account of illness, injury or gross 
physical impairment resulting from disease or 
accident. 

2. About 2,500,000 persons, or 42% of 
these 6,000,000 are suffering from a chronic 
disease; about 1,500,000 from colds, influenza, 
pneumonia and the like; about 500,000 from 
accidents; 2,500 from acute infectious diseases 
(predominantly children) and 250,000 from 
acute diseases of the stomach, liver, and ap- 
pendicitis. 

3. During a year, for every death reported, 
there occur, on the average, 16 cases of illness 
disabling for a week or longer — “indicating 
that health problems can in no sense be evalu- 
ated by the sole consideration of the com- 
munity death rate.” 

4. On a per capita basis, every man, woman 
and child in the nation’s population suffers at 
least ten days of incapacity annually from ill- 
ness lasting one week or longer. 

The lowest proportion of sick was found in 
the youth group of 15 to 24 years. 


Harlem Charges Discrimination 

In New York City, the hospital and school 
systems of the city have been charged with 
discriminating against Negroes, by complain- 
ants appearing before the New York State 
Temporary commission on urban colored pop- 
ulation. 

In answering the statements, Dr. S. S. Gold- 
water, commissioner of hospitals, testified that 
18% of the nursing and attendant staffs are 
Negroes, and 60% of all the Negro doctors 
in the city are connected with its hospitals. 
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A.M.A. Plans for All the People 
QAEE A.M.A. has adopted a resolu- 
tion calling for the working out of 
a series of definite plans to bring 
adequate medical care within the reach of all 
the people. 

As stated in the Journal, this will be “an 
attempt to apply on a nation-wide scale the 
best features of the numerous plans already 
in effect, utilizing in each county, to the full- 
est extent, the resources there available” 

“Thereby it becomes possible for the or- 
ganization to act specifically as a clearing 
house in the initiation, development and 
functioning of what may well evolve into 
a comprehensive system of medical care for 
all the people, according to the American 
plan of medical practice.” 

The first step will be a survey, in which 
the state and county medical societies will 
attempt to determine for each county in the 
U. S. the prevailing need for medical and 
preventive medical service where such is in- 
sufficient or unavailable, this to be accom- 
plished through cooperation of state and lo- 
cal health agencies, hospital authorities, the 
dental, nursing and correlated professions, 
welfare agencies and community chests. 

The societies will then develop for each 
county the preferable procedure for supply- 
ing their several needs, utilizing the medical 
and health agencies available in accordance 
with the established policies of the A.M.A. 


The committee will cooperate with the 
Bureau of Medical Economics in outlining 
the necessary procedure for making further 
reports of prevailing needs, and the A.M.A. 
Secretary will develop such activities through 
secretaries of the medical societies, urging 
formation of special committees where they 
were not available for this purpose. 

Provisions for medical service to the in- 
digent and to those partially able to pay have 
already been established by the A.M.A. in 
various parts of the country. 


In Pennsylvania, 17 counties now have 
such plans actively in effect, and in Iowa, 
many county medical societies have complete- 
ly taken over medical care of indigents. 

Plans already functioning in Kansas, Cali- 
fornia, Michigan, Missouri and many other 
states, seem to have solved to a large degree 
the question of preventive medicine and 
medical care for the people covered by these 
plans, the Journal points out. 
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THE NEW 
BERLIN 
HOSPITAL 


ERLIN (Wisconsin) Memorial hospi- 
tal has been remodeled, revamped, 
renovated, and equipped with all the 

facilities for class ‘‘A’’ rating of the American 
College of Surgeons. 

This institution has always ranked among 
the first of the small hospitals in the state, al- 
though functioning for the past 25 years in a 
building which was originally a residence, and 
which continued to lack some of the essentials 
of the modern hospital. 

Now, however, the interior has been done 
over in modern and colorful style, new equip- 
ment has been installed, including a ‘radiant’ 
heating system which is relatively new in this 
country — and the transformed exterior is 
pictured in the architect's sketch above, in 
telling contrast to its former appearance. 

Upon entering the building, it is apparent 
that some important changes have taken place. 
The dietary department, dining rooms, laundry 
and boiler room are in the basement. Pa- 
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The lower picture shows the building before alteration. 


tients have been eliminated from the first floor, 
except for the five new private rooms which 
will be used for patients with special nurses, 
or those who require unusual post-operative 
technique. The re-allocated space is now turned 
over to the x-ray department, laboratory, emer- 
gency room and administration. Surgical and 
maternity departments are in the new addition. 

The second floor is therefore devoted en- 
tirely to private rooms for patients. Careful 
architectural planning on this floor has utilized 
space to the utmost. As a consequence, all the 
new rooms are competely equipped with util- 
ities so that each room can be used for any 
kind of patient. They include toilet, lavoratory 
with hot and cold water, utility cases for taking 
care of equipment and the patient’s toilet 
articles, also wardrobe for the patient's clothes. 

In order to provide the utmost privacy and 
quiet, an isolation vestibule is furnished by an 
arrangement of doors which traps sounds and 
is a buffer between patient and corridor. 
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The rooms are notably attractive, each one 

urnished to provide an individuality all its 
wn. The furniture design varies throughout. 
ark wood finishes have been selected for the 
ssential pieces, and each room is complete 
vith a gaily upholstered lounge chair of loose- 
ushion type. Window draperies match or 
lend with the upholstery and wa!l finish. 
ive of the rooms are treated as “memorials” 
nd are more elaborately furnished than the 
thers. Any furniture and equipment in pre- 
ious use has been allocated, when possible, 
o those parts of the hospital with the least 
ontact with patients. 


Natural Lighting in the Surgery 

Operating and delivery rooms are newly up- 
‘o-date. Windows are the new type glass 
vrick, with a set of ventilating louvers installed 
in each panel, with a removable frame to hold 
a gauze filter over the openings. 

The surgery and maternity departments have 
separate sterile work rooms and equipment, and 
are so arranged that one set of piping can 
handle both, and one set of water sterilizers 
provide sterile water for both suites. X-ray 
viewing panels, saline solution cabinets, aspir- 
ator cabinets, and supply and instrument cases 
are provided. 

The heating system in these two departments 
is one which has been used very successfully 
in Europe, but is relatively new in this country. 
“Radiant” heat is furnished through a series of 
hot water coils imbedded in the plaster of the 
ceiling, which gives a uniform temperature. 


Reducing Germ Collectors 


In order to eliminate tops and places for 
lirt to collect, the medicine cases, chart desks, 
tray racks, lockers and utility cases are built 
into the building. All cases are made of 
furniture steel, with stainless steel counter tops 
ind sink. Each counter sets over the base suf- 
‘iciently to provide toe space for the workers. 

In the kitchen, central food service is em- 
rloyed. All the equipment is stainless steel, 
ind steam table, dish warmer, coffee urn and 
lishwasher are especially buiit. All in all, this 
s a very handsome contribution by a commu- 
lity of 4500 inhabitants to the cause of hos- 
vitals, 

The architect was Perry W. Swern, and 
quipment was purchased from complete and 
letailed specifications prepared by Dr. Wm. 
{. Walsh, hospital consultant. Building costs, 
emodeling and equipment represent an in- 
vestment of $100,000. 
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Absent Treatment 

The staff of West Hudson hospital, Kearny, 
N. J., were considerably worried, recently, 
over the complete disappearance of a patient. 
Joe Thomas was definitely missing, gone, in 
absentia. The Kearny meadows were combed 
by the police, assisted by several hundred vol- 
unteers, for fear he might have wandered into 
the treacherous marsh, but still no Joe. 

The strange part about this matter was that 
Joe was hardly in a condition to be taking 
hiking trips, since he had just had three stitches 
taken in his heart after removal of a balf inch 
piece of broken knife blade. 

Turning up again — as he finally did —- 
the patient apologized for his absence, and ex- 
plained. His clothes were at the home of a 
friend who was about to be dispossessed, and 
he feared being able to locate them later, he 
said. He therefore climbed out of the hos- 
pital window, slid down 35 feet of drain pipe, 
walked three miles to Newark, then returned. 
Doctors said he would recover. 


Life in Illinois 

Iilinois seems to be a healthy state for wom- 
en. At least, the average woman in that local- 
ity now lives four years longer than men, and 
experiences a much lower death rate, recent 
statistics show. 

Both men and women, however, are gaining 
in life expectancy, with a life span 5.2 longer 
for males, and 6.8 for females. Life expectancy 
at birth in this state is about 60.4 years for 
males, and 64.6 for females. 


Phoney X-Ray Practitioners 

Photographers, druggists, and even stenog- 
raphers are among the laymen who maintain 
x-ray laboratories in New York City, in viola- 
tion of the state’s medical practice act. 

This charge was made by Dr. Henry K. 
Taylor, chairman of the radiology committee 
of the medical society of the county of New 
York. 

Health Program at Women's Exposition 

The 17th annual Women’s National Exposi- 
tion of Arts and Industries which is to be held 
in New York City, March 28-April 2, will 
stress, in its health program, the necessity for 
regular health cxaminations for all classes of 
the population, to help teach America to shift 
from self-medication to dependence upon. sct- 
entific health knowledge. 
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DISSECTING THE HOSPITAL 
REPORT 


TIMELY subject, the yearly re- 

port! Once upon a time it 

groaned voluminously with medi- 
cal statistics, and fulfilled most of its function 
in serving as a permanent hospital record. 
Hark to this document in the dim dead days 
of the first reported case of appendicitis, says 
Supt. LeRoi Ayer, of the Cooper hospital, Cam- 
den, N. J.,* when those who included hospital 
reports in their reading matter must have read 
such cheerful summaries as: 


Operations for appendicitis 
No. of deaths from appendicitis ...... 1 


In those days, the record rooms of many 
hospitals did not have detailed information 
available, so this interpretation of function for 
the annual document was all very well. 

During the last 15 years, however, the re- 
port has gone on to broader fields, while medi- 
cal statistics should stay at home in the hos- 
pital files, where they belong. The present 
day report spends its best efforts in “an ac- 
counting of endowments, contributed munici- 
pal funds, and an appeal to the public which 
financially shares the hospital's service to 
humanity.” It has expanded its utility to 
carrying the hospital's aims and purposes to 
the public, and like a textbook which conveys 
“music appreciation” or “art appreciation,” it 
can convey “hospital ap- 
preciation” in its wake. 

For instance, new ad- 
vances are being made in 
hospital care. They are 
(1.) expensive and (2.) 
necessary. The public 
somehow expects its hos- 
pitals to have proper mod- 
ern equipment and treat- 
ment, and in many cases 
takes for granted — as a 
vested right — the avail- 
ability of such services, 
with little or no thought 
of how they are to be 
procured. The public is, 
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however, generally sympathetic to those in 
need of care, and Mr. Ayer sees the yearly re- 
port as one way to “help them to help us to 
help others.” Bread cast upon the waters! 

In the case of Cooper hospital, at least, there 
has been ample substantiation for this point of 
view: 

“No $500 security in the permanent endow- 
ment could possibly produce a greater yearly 
return than a like sum spent on a carefully 
prepared annual report,” says its superinten- 
dent, who adds: 

“The 6% it returns on the $100 bond would 
be $30. Do you honestly believe you could 
fail to produce a greater return than 69% ?” 


Now as to the content — remembering the 
report’s public function, this much is obvious: 
don’t show pictures of people who appear in 
distress or are woebegone — if pictures are 
used, let them be those of patients who dem- 
onstrate smiles, and an appearance of con- 
fidence in their surroundings. 


Interesting material includes a chart of the 
hospital dollar — its income, its outgo; refer- 
ences to maternity service; notes on the intro- 
duction of new service; business activity versus 
hospital performance; training school features 


* Panel Discussion, N. J. H. A. 13th annual convention. 
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o build up desire for hospital training; food 
reparation, its distribution and quantities used 
few people have any conception of the hos- 
ital market basket.) 

Without peppering the public with detailed 
s atistics, a recapitulation of some of the de- 
;artmental activities should be included, of 


course. Each year, several department heads 
should be requested to submit articles, couched 
‘1 not too technical language, and with con- 
sderation for the layman's viewpoint. 


Some Points to Include 

The pathologist, for instance, should ac- 
juaint the reader with the reason for existence 
of his department, and its function. The 
‘oentgenologist likewise, with lay readers in 
mind, should not give the impression that x-ray 
herapy treatment is used to treat only malig- 
nant diseases, omitting all explanation of its 
uses for many benign tumors and other medical 
conditions. 

If possible, each year a few new features 
should be included. These can be: varied 
presentations dealing with scientific advance- 
ment, training school activities, service to city, 
county, and adjacent communities. 

A “don’t” for the financial report: avoid 
showing your deficit only as the difference be- 
tween all receipts and all expenses. Show in 
addition, the gross expense less the receipts 
from operation — which is, in reality your 
eross operating deficit —- then show this re- 
duced by contributions, city and county sub- 
sidy, endowment income, and other non-operat- 
ing income, then, finally, the amount you were 
unable to raise. This gives a true and honest 
picture. 

One Hospital's Tribute 

A good general rule is to make reports more 
concise, distribute them more widely. 

Says Mr. Ayer: “During recent years when 
endowment income sharply decreased, and re- 
eipts from operation were reduced and un- 
ertain, our contributions remained strong in 
ontrast. ‘This stability, I feel, was due to our 
oyal friends, and in some unknown degree to 
annual report.” 

Cooper hospital believes in the publicity 
‘irtues of this medium to the extent of plan- 
ing this year to double its previous annual 
listribution of 1,000 copies. 

The expense for 1,000 reports they figure at 
5650, or a cost of 65 cents each. The gross 
xpense was then, only 1-7 of 1% of their 
otal operating expense. 
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This year, they also plan to reduce the re- 
port from 40 pages 6x9, to 20 pages 9x12, 
and true to their precepts, devote a large space 
to illustrations, condensing the financial state- 
ment, and the facts in general. 

The mailing list includes contributors, (with 
the addition, each year, of a new group of 
prospective contributors) the staff, women’s 
auxiliaries, county medical association mem- 
bers, local and nearby government officials, 
high school principals, and friends in the hos- 
pital field. 

A final suggestion: if a well worded re- 
minder is placed in a prominent place in the 
report, asking the reader to pass the publica- 
tion to a friend — fewer of them find an early 
resting place in the wastepaper basket. 

Speaking of Red Ink 

Where oh where did the hospital dollar 
go, in 1937? In Pennsylvania, 49 cents of 
it went for salaries, 19 cents were expended 
for food, 11 cents for heat, light or repairs, 
and 21 cents for medicines and medical sup- 
plies. 

The hospitals of the state spent ——- gone, 
but not forgotten — $5,000,000 for laundry 
and housekeeping, $400,600 to replace worn- 
out x-ray tubes and bulbs. They used 2,500 
miles of catgut and silk thread for surgery 
(one of 20,000 items in medical and surgical 
supplies). 

Rubber gloves were purchased to the 
amount of 1,600,000 pairs, the 18,000 miles 
of bandages and adhesives would almost 
circle the globe, and more than 2 million 
pounds of cotton were put into service. 

It is interesting to note that in comparison 
with hospital costs of 30 years ago, food 
costs twice as much, while salaries and other 
costs were considerably higher. 

——_- 


Justice in New York 

It seems that New York city is tired of 
phoney ambulance calls. And with reason: 
it is estimated that during the past year, over 
50% of the calls in two New York boroughs 
were unnecessary, and cost the city more than 
$210,000. 

Therefore, when a too-kindly citizen called 
for an ambulance recently because his cat 
was suffering from a feline disorder, he was 
arrested by investigators of the department 
of hospitals, found guilty of disorderly con- 
duct, and left to languish two days in jail. 
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LAUNDRY TOPICS 


After all the previous steps in the washing process 
have been properly achieved, rinsing and bluing 
complete the job. Your hospital linen very plainly 
shows how this is being handled in your laundry. 
If the general verdict is gray, yellow or dingy, check 
up now. How many rinses, the ratio of water to 
blue, and the quantity you use in each load all have 
a telling effect. Read what a famous laundry lab- 
oratory has to say, and let us hear from you regard- 
ing any questions that may arise in this connection. 


FTER a load of clothes has been 
treated with soap and bleach, the 
proper rinsing is important. Good 

practice demands that the soap, alkali and 
bleach be entirely rinsed out, and we suggest 
a minimum of five rinses, each run for a 
minimum of five minutes, with about twelve 
inches of good hot water. 

Where hard water is used in the plant, the 
first rinse should only carry about five inches 
of water, as this will reduce the amount of 
lime soaps formed. 

Where the formula can be checked by a 
competent technician, it may be found that less 
than five rinses will be satisfactory, and it may 
be found that more than five rinses are neces- 
sary. Generally speaking, five properly-run 
rinses is a safe rule. 

Following the rinsing, the sour bath is run 
at a low water level of three to five inches, the 
purpose of the sour being to neutralize the 
absorbed alkalinity in the clothes themselves. 

Reason for Blue 

Assuming that proper washing, rinsing and 
souring has been accomplished, the load is then 
ready to be blued. First of all, we should 
understand the purpose of blue. All clothes 
have a natural yellow tendency referred to as 
“yellow whiteness.’ This is primary color. 
Likewise blue is a primary color, and when 
the two are combined together properly, a true 
pearl-white results. 

When this fundamental is understood, you 
will readily appreciate that unless the clothes 
are properly conditioned, the use of blue is 
detrimental. In other words, blue and gray 


do not blend to produce true whiteness. 

There are a number of very good laundry 
blues on the market. We suggest liquid blues. 
the type wherein one quart is equivalent to 
one pound of dry blue. The use of this type 
of liquid blue eliminates boiling and straining 
in the laundry in the preparation of the stock 
solution, and accurate measurements are easy. 

How to Blue 

The usual procedure is to acidify two gallons 
of water with three ounces of 56% acetic acid, 
add two ounces of liquid blue, stir the solu- 
tion for a minute, and it is ready to use. This 
is the minimum ratio of water to blue. If the 
stock solution is more concentrated, you are 
apt to have streaking in the load. The water 
ratio can be increased to as high as fifty gal- 
lons if you desire. When this is done, be sure 
to increase the amount of acetic acid used, so 
that the water will be definitely acid before the 
blue is added to it. 

The reason for adding acid to the stock 
solution is that the acid acts as a mordant on 
the blue, intensifying its color, and increasing 
its brilliancy. Your water supply is no doubt 
slightly alkaline, and unless this was properly 
adjusted by using the acid, there would be a 
certain amount of color precipitation which 
would promote lack of uniformity in results. 

The stock solution should be further diluted 
in a pail, before adding to the wheel. Unless 
you do this, proper distribution throughout the 
load will not be secured. It will only take a 
few ounces of the stock solution to properly 
blue 100 pounds of clothes. Put this small 
amount in a pail, and fill with cold water. 


Hospital Topics & Buyer 


| 
| 
Ax 
| 
| 
| 
| 
| 
| 
= i 
Vi 
| 
| 
| 
2 


The exact quantity to use in each load is 
irgely a matter of judgment on the part of 


‘our washman. His eye should be trained to 
‘ecognize the proper blend of color. If your 
..othes have a noticeable yellow cast, it is a 
, ood bet that they should be blued heavier. 

If you are. having trouble with your blue 
s reaking, make sure the stock solution is made 
ip correctly. See to it that the container has 
. cover, so that the dust is not settling on the 
sirface. Check to see that the temperature of 
‘ie blue bath is around 100 degrees (hot water 
will not distribute blue as well as cold water), 
-ad that your wheels are not being overloaded 
\when overloaded, penetration and circulation 
. retarded, thus concentrating the deposit of 
blue in spots). The operation should run for 
least five minutes. 

In buying blue, insist upon a pure aniline 
product. Blues made from aniline intermedi- 
ates will tint your clothes without dyeing them. 


Where basic dye color is used, each bluing” 


operation represents a milk dye bath, and the 
color is not rinsable. Over a period of time, 
it builds up, lending an unsatisfactory gray. 

Aniline blues are entirely rinsable in soap 
and water each time the clothes are washed. 
Naturally, aniline blues are more costly than 
blues containing dye stuffs. However, the 
question is not the cost per pound, but the 
quality results that the product will produce for 
you, because the expense of blue in any plant 
will only amount to a few dollars yearly when 
the best blue obtainable is purchased. Remem- 
her that it is better not to use blue at all, than 
‘o use a cheap, unsatisfactory product. 


Again, the Accident Problem 


When a man bites a dog, that’s news, accord- 
ing to journalistic adage. When a pedestrian 
walks into an auto — it’s still an accident! 
Being highly interested in how to prevent the 
‘atter, be they from whatever cause or reversal 
f circumstances, let us hark to the words of 
ewis E. MacBrayne, Massachusetts safety coun- 
i] manager: 

The most certain reduction in traffic acci- 
‘ents, says Mr. MacBrayne, lies in careful and 
rolonged effort to educate the pedestrian in 
areful use of the highway. In Massachusetts, 
‘eaths and injuries have declined due to a 
irge-scale instructional campaign. 

Many pedestrians walk into trouble because 
f errors in judgment, he avers. They are in- 
ccurate in estimating how long it will take a 
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vehicle to travel a distance, and the time it 
will take them to walk across the street. Poor 
eyesight is a factor, and in cold weather older 
persons are most prone to injury. 

In 6000 cases studied, the injured person 
had just stepped off the sidewalk when hurt, 
and more than 5000 of these were reported as 
absent-minded. Nearly 1900 were injured be- 
cause they could not be seen by the motorist 
until they were on the highway, because they 
stepped from behind a vehicle. A new menace 
is the drunken walker. Of the large group 
studied, 750 had been drinking. In relatively 
few cities, is the pedestrian controlled by the 
police. 

Queries Mr. MacBrayne: “If under sur- 
veillance while operating a car, why not under 
some regulation while moving under one’s 
own power?” 

—— 
Women in Medicine 

Dr. Elizabeth Blackwell, after a struggle to 
be admitted to a medical school back in the 
1840's, became the first woman physician in 
the world. She founded the New York in- 
firmary for women and children, which is the 
only hospital in New York City staffed entirely 
by women. She had to open her own dis- 
pensary, having been denied access to any then 
in existence in the city. 


In 1902, there were 700 women physicians 
practicing in Russia, while now 759% of the 
medical students in that country are women. 


In the year 1936, there were 230 residencies 
for women internes available in hospitals 
throughout the country. 

A chief difficulty, it seems, was in distribu- 
tion, the large medical centers offering prac- 
tically all interneships, while hospitals in the 
south and mid-west, offer few placements for 
women. 

During 1936, the largest female house staff 
was found at Los Angeles county hospital. 
Twenty-eight of the 150 interneships and 
residencies were occupied by women. 

PWA Hospital Contributions 

The PWA has added 61,000 hospital beds 
to the nation’s facilities. Of these 51,000 are 
in 388 non-federal projects to which Mr. Ickes 
granted $51,249,762. 

Physicians were called ‘mister, and seldom 

“doctors” before 1769. 
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Chicago Hospital Council 
Celebrates Second Anniversary 


ROGRESS of the past, and plans for 
the future were reviewed at the sec- 
ond anniversary dinner of the Chi- 

cago Hospital council, which 350 representa- 
tives from over 50 hospitals attended on 
Jan. 18 as guests of President Chas. F. 
Schweppe. 

Guest speakers of the evening were Dr. 
Nathaniel W. Faxon, medical director, Mass- 
achusetts General hospital, Boston, past pres- 
ident of the A.H.A.; David H. Pyle, presi- 
dent, United Hospital fund of New York; 
and Dr. Logan Clendening, physician and 
author. 

Outlining hospital service and how it 
should be provided, Dr. Faxon made recom- 
mendation that it include ‘every service that 
will result in better care of the patient,” in- 
cluding pathological, clinical laboratory, 
roentgenological and anesthesia services. 

Such departments should be directed by 
qualified physicians, and available to all 
classes of patients, he advocates, according to 
schedules adjusted to meet the financial sta- 
tus of the various hospital classifications of 
patients; such schedules to include the 
equivalent of a professional fee for semi- 
private and private patients, but without such 
equivalent for charity patients — to accom- 
plish which, an accounting system should be 
installed showing cost to hospital of main- 
tenance and technical service. 

“Some equitable adjustment for services 
should be made between hospital and_phy- 
sicians which takes into consideration the 
character of the hospital, and which exploits 
neither patient, physician or hospital.” 

According to Mr. Pyle, hospitals are drift- 
ing to “No Man’s Land” on a bottle of red 
ink. Ultimately he sees the problem how- 
ever, not so much financial as one to be cor- 
rected by better coordinated thinking and 
rendering of service, important contribution 
toward these ends provided by such analyses 
as the New York hospital survey. 

“If we put finances first, then fail in ser- 
vice, we are on the way out,” said this speak- 
er. Help must be provided to the submerged 
classes who cannot pay in full for their care 
and the problem can be better handled by 
hospitals than by government regimentation. 


Evolution of the modern hospital was out- 
lined by Dr. Clendening, who sees, as a 
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need for the future, improvement of fooc 
service and attention to such problems a: 
reduction of noise. 

In outlining the steps by which the Hos 
pital council measures its two years’ progress 
the report of Executive Director Arnold F 
Emch touched on the growth of the Hospi 
tal Service corporation. The “Chicago Plat 
for Hospital Care,” launched by the council 
now includes 62 approved institutions a: 
member hospitals, with an enrollment o! 
over 30,000 individuals. 

A central, non-profit cooperative credit 
service inaugurated June 1, 1937 and operat- 
ing on a cost basis, is now handling over 
$90,000 in accounts for member hospitals. 
The extension of this service into a hospital! 
finance corporation is now under considera- 
tion. 

The Council, the Chicago Hospital asso- 
ciation, and Hospital association of Illinois, 
are also issuing from the Council headquar- 
ters a legislative reporting service. Another 
joint activity with the Hospital association 
is a committee on hospital personnel rela- 
tions which functions to acquaint hospital 
administrators and trustees of voluntary hos. 
pitals in the area with statistics and sugges- 
tions for maintenance of personnel policies 
and practices. More than 40 hospitals have 
cooperated in providing requested material 
for comparative study of hours, wages and 
perquisites of over 5,000 hospital employees. 

The Joint Welfare committee of Cook 
county is now occupied in drafting for the 
Chicago board of health a new set of regula- 
tions covering maternity service. This 
group, representing nine organizations, was 
organized by the council, at whose recom- 
mendation the joint committee on public 
emergency ambulance service was formed. 
Through the committee’s efforts the city bud- 
get for 1938 will include an item for emer- 
gency service. 

Plans for the future may include affiliation 
with the Chicago Hospital association, and 
the Council of Social Agencies, in such a way 
as to reduce to a minimum the possible 
duplication of activities. 


First Quarantine Law 
Back in 1699 when Philadelphia had a pop- 
ulation of but 4,000, a pestilent fever broke 
out. The first recorded quarantine law in the 
U. S. was enacted the following year. 
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East Bay Hospitals Share 
Credit Information 

The East Bay (Calif.) Hospital conference 
r-ports that one of its new achievements dur- 
ing last year was development of a highly 
s:tisfactory system for the exchange of bad 
debt information. 

Nine copies are made of every account 
turned over by any hospital member of the 
conference for collection. These copies are 
niade out in nine different colors, and one 
copy is distributed by the secretary to each 
participating private hospital. 

Each institution thus builds up its own 
bad debt file, and has in alphabetical order 
the bad accounts of all other hospitals in the 
community. 

This cooperative system promises to save 
conference members many thousands of un- 
paid accounts, it is stated. 

Supt. Ellard L. Slack, Samuel Merritt hos- 
pital, Oakland, is the new president. Dr. 
Benjamin W. Black, medical director of 
Alameda county is vice-president, and Supt. 
Alfred E. Maffly, Berkeley General hospital, 
is secretary-treasurer. There are 12 member 
institutions. 


Helium for Hospitals 

For the first time in history, helium is to 
be sold in this country in open market, and 
it will be available to hospitals, private phy- 
sicians, and research laboratories, put up in 
steel containers in the way oxygen is now 
dispensed. The iron-clad export ban will 
soon be off, and the U. S., sole owner of the 
world’s only known supply, will permit dis- 
posal of the gas to foreign countries in 
limited amounts. 

For helium has proved its life-saving vir- 
‘ues in treating diseases which cause breath- 
ing obstructions, in saving the lives of new- 
born babies and in protecting divers and 
caisson workers from the formation of nitro- 
zen bubbles in their blood. It may also 
prove useful in treating tuberculosis, since it 
nakes breathing easier, substituting for 
nitrogen, and permitting greater penetration 
o the lungs. 

It is an interesting fact that in the 20 
years since commercially available supplies 
were discovered in Texas, Colorado, and 
Kansas, only about 75,000,000 cubic feet have 
been used out of the 1,800,000,000 cubic feet 
available in the Amarillo Texas field alone 
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(a supply in itself, for more than 100 years 
to come). 

Ironically enough, most of the small 
amount of helium used previously has been 
for military purposes, principally for lighter- 
than-air flying machines. A comparatively 
few thousand cubic feet used in medical ex- 
periments by the public health service, navy 
department, Lahey clinic in Boston, Colum- 
bia university and the Mayo clinic have 
proven its medical usefulness. 

Under the new act, passed during the last 
session of Congress, large-scale production 
will start, although foreign sales will not 
be made until two small wells in Colorado 
and Kansas, now privately owned, are the 
property of the government, under negotia- 
tions now underway. 

This comparatively rare element, found 
first in the sun in 1866, was discovered on 
earth in 1895. 


Sleeping Sickness in St. Louis 

There is a disease “peculiarly but unfor- 
tunately identified with St. Louis,” and that 
disease is encephalitis. 

When the latest outbreak waned along in 
December, there had been 58 deaths. There 
is no explanation, to date, as to why St. Louis- 
ans are so susceptible, but the latest outbreak 
has brought a plea from Pathologist Dr. How- 
ard A. McCordock, Washington university 
school of medicine, for a long-range study of 
the disease, its treatment and prevention. 

He estimates that from $15,009 to $20,000 
would be necessary to begin an adequate sur- 
vey. The last outbreak, while milder than 
in 1933, when 221 persons died, was com- 
plicated this time by a simultaneous outbreak 
of infantile paralysis. 

The virus of sleeping sickness was first iso- 
lated in St. Louis four years ago, a!though 
Japanese scientists have been trying to find the 
disease-bearing agent for half a century. 


Her Luck Ran Out 

Manhattan Eye, Ear and Throat hospital, 
New York, recently ministered to a patient 
with rabbit fever, which she apparently ac- 
quired from a rabbit's foot given her as a 
good luck charm. 

She has been a patient there since Dec. 15, 
and has received two blood transfusions from 
donors recovered from the disease. 
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FOOD 


Improved: Dessert in Connecticut 


Ice creams, ices, sherbets 
and those delectable frozen 
somethings which Young 
America delights to eat 
from the end of a stick are 
healthful nourishing 
if properly concocted. 

Connecticut is one of the 
“states which reported, dur- 

ing 1936, a great reduction in illegal 

samples of frozen desserts. In fact, 1936 
compared most favorably with 1935, reported 
the-state bureau of laboratories, for in the year 
first mentioned, 46.86% were reported illegal, 
as opposed to 51.69% satisfactory. In addi- 
tion, 1.69% of the 1935 samples were “legal” 
but not “'satisfactory.” 
The majority of samples frowned upon were 
so classified because they showed plate counts 
in excess of 100,000 bacterial colonies per 
cubic centimeter. In both years, there was a 
marked decrease in the frozen custard samples 
having a milk-fat content below the legal re- 
quirements, it was reported to the State Dairy 
and Food Commissioner. 


Plea for Mixed Diet 


Forever, the pros and cons of vegetarian- 
ism do rise like the phoenix. Vegetarian rats, 
says Martin E. Rehfuss, reached only 60% of 
adult size, while omniverous rats grew up to 
adult citizenship. The vegetarians lived, on 
the average, to 555 days, and the omniverous 
averaged 1,020 days. Growing half as large, 
and living half as long, vegetarian rodents 
sct a bad example. 

Also, query: “Where will you find an ade- 
quate supply of vitamin A and D in a pure 
vegetable dietary?” 

The healthy stomach digests tough meat 
cuts practically as well as the tender cuts, a 
fact not without its economic advantages, 
comments this investigator. Another useful 
fact painful to gourmets, is that $3.00 worth 
of canvassback duck leaves the stomach in 
about the same time as ten cents worth of 
tripe! Chicken was not found to be much 
more readily digested in the stomach than 
beef, veal and lamb, when equal parts were 
taken. 

The author and his collaborator found no 


evidence indicating that in health fermenta- 
tion of starches takes place in the stomach. 
They are quickly broken down and absorbe:! 
as sugar in the bowel. 

“It may do the average corpulent citizen. 
good to cut down on starch, but to apply thi; 
dictum indiscriminately to any cross sectio: 
of the population is bound to be attended by 
serious results. Ulcers flare up under this in- 
sidious regime so unless there is some specifi. 
reason, don’t be a starch-fanatic,” he counsels 


Project No. 3740 

In the name of Hygeia, let there be erecte: 
a statue to Popeye the Sailor Man. Alone anc 
single handed, through the precept of ex 
ample, he has apparently lead the youth of th: 
land toward a healthful preference for his ow: 
favorite vegetable. 

At least, when the food likes and dislike: 
of 22,416 children between the ages of 6 an 
16 years were polled by the Boys’ Athleti 
League of New York, recently, what was th: 
favorite vegetable of the boys? SPINACH 
with corn and potatoes following in order 
The girls voted spinach a second best favorite 
with corn first and carrots, third. 

In last year’s survey of 10,000 children by 
the Children’s Welfare association, spinacl 
ranked again — second, this time, with both 
boys and girls. On the League questionnaire 
turkey was voted a favorite meat, but so was 
hash. Ice cream was by far the most preferable 


dessert, and bananas the best-liked fruit. Boys 
liked apples next, then oranges, while girls pre- 
ferred oranges, second, and pineapple third. 

The survey covered the tastes of children 
from income groups of from $1,000 to $3,000 
a year, which might have bearing on the case. 
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Bill of Health: for the Telephone 


The deadly disease germ, it seems, is not 
exactly lurking in the telephone, hoping to 
pounce upon the unwary user, although there 
have been attempts to secure passage of leg- 
i lation looking toward the compulsory steril- 
i-ation of telephone apparatus after each use. 

Recent investigations carried out by research 
assistants under the direction of Dr. E. O. 
Jordan, professor of bacteriology at the U. of 
Chicago, and Dr. Haven Emerson, professor 
cf public health, Columbia university, have in- 
cicated the comforting evidence that there is 
ro greater danger in disease from telephones, 
than in any other of the numerous objects of 
common usage, such as bannisters, coins, street 
car straps, etc., and this danger, they say, is 
practically nonexistent. 

Numerous bacteriological studies of germs 
im the transmitter, receiver, and door handle of 
everal hundred public telephone stations all 
demonstrated their innocence as a source of 
contagion. 

Indeed, attempts to implant diphtheria 
germs on the mouthpiece of the instrument by 
a known diphtheria carrier were wholly un- 
successful... . nearly 909% of the saprophytes 
ecovered from the mouthpiece died within 15 
minutes of the time they were first deposited. 

In rare cases, pneumococci and streptococci 
were recovered, but it was shown to be virtual- 
ly impossible for the subsequent user of the 
telephone to draw them into his respiratory 
passages. 

Death's Agent: Pneumonia 

Pneumonia, of all the communicable dis- 
eases, defies our scientific efforts to reduce it 
appreciably as a death cause. During the last 
80 years or so, this disease has dwindled only 
10% in its powers as a cause of mortality. 

When, 80 years ago, the communicable 
maladies accounted annually for nearly 900 
deaths per 100,000 population, in order of 
frequency, they were: tuberculosis, pneumonia, 
scarlet fever, typhoid fever, diphtheria, whoop- 
ing cough, measles and smallpox. All but 
pneumonia and tuberculosis have been prac- 
tically eliminated from the danger class, and 
tuberculosis, although it still produces an an- 
nual death rate of over 409 per 100,000 
population, has nevertheless shown a decrease 
of 90% from the 1856-1865 average figure 
of 446. 

Probably the most important preventive 
weapon against pneumonia, points out the 
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New England Journal of Medicine,* is to 
“educate the public to view the so-called ‘com- 
mon cold’ with the proper amount of re- 
spect.” 

The State of Massachusetts is one which, 
through its department of public health, now 
furnishes type serums suitable for treatment 
of more than half of all cases of pneumonia. 
The Massachusetts pneumonia study has shown 
that the mortality rates of cases caused by these 
types of pneumococci can be reduced about 
one-half from proper use of the serum. Typ- 
ing and distribution centers have been estab- 
lished throughout the state, and service is 
available to all physicians. 


Abstract. 


* N. E. Inl. of Med., Dec. 2. 
of 


More About Noise Abatement 

The world jangles on noisily these days, to 
the tune of factory whistles, auto horns and 
many other peace-disturbers. Hospitals try to 
maintain quiet zones without, and also with- 
in — with varying success, the patients tell us. 

The harmful effects of noise were recently 
emphasized in a speech of Dr. W. R. Barss, 
technical member of Boston's noise commis- 
sion, and former professor of physics at Massa- 
chusetts Institute of Technology. 

Beside direct effect on the ear, noise disturbs 
breathing, increases blood pressure and heart 
action. This effect on the blood-circulatory ap- 
paratus by constant noise such as is present in 
some industrial institutions, undoubtedly in- 
creases the degenerative processes of the brain, 
heart and arteries, and may in part account for 
the increasing number of deaths from circula- 
tory disease. 

The noise of bursting from a blown-up pa- 
per bag was found to raise brain pressure to 
four times normal, an effect greater than that 
of morphine and nitroglycerine, both of which 
are powerful shocking agents. 

Noise also increases muscular tension, and 
may change the sensations of sight, taste and 
smell. It affects the cerebral functions, as 
shown by memory tests, and by decrease in ac- 
curacy when intelligence tests are taken in noisy 
conditions. It increases the expenditure of 
bodily energy, and so increases fatigue. 

The emotional or annoyance reaction to 
noise is said by psychologists to be similar to 
that experienced by rubbing one’s fingers over 
coarse sandpaper, and produces restlessness and 
tension. It seems that there is ‘danger of be- 
coming so accustomed to noise as to overlook 
its harmful physical and nervous effects, with 
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their relation to crime and delinquency.” 
Statistical analysis in New York City re- 
vealed that a large percentage of automobile 
and taxi drivers are partially deaf, and that 
this percentage is increasing. 

It seems that the Greeks took steps to reduce 
noise, several centuries before the Christian 
era, and as early as 720 B.C., the Italian city 
of Sybaris had regulations prohibiting indus- 
trial noise in residential areas, and provided for 
zoning of the city. 

So it is apparently up to the 20th century — 
having devised more ways and means of tais- 
ing noise — to find some way to reduce it. 
Hospitals hope. 


Southeastern Plans for April 
Plans for the Southeastern Hospital con- 
ference to be held in Birmingham, Ala., 
April 7-9, are well under way, and it prom- 
ises to be a most informative and interesting 
meeting. 

The program committee has secured some 
of the outstanding speakers in the hospital 
field, including Assistant Director John Man- 
nix, University hospital, Cleveland, O., who 
will conduct a round table on group hos- 
pitalization; Supt. James Hamilton, City hos- 
pital, Cleveland, who will also conduct a 
round table; Dr. Lewis Jarrett, director, hos- 
pital division, U. of Virginia, who will give 
some pointers on how to increase the per- 
centage of autopsies; Supt. O. K. Fike, Grace 
hospital, Richmond, who will talk on ‘The 
Dietician, a Master Salesman.” Supt. O. G. 
Pratt, Salem (Mass.) hospital, chairman of 
the Small Hospital section of the A.H.A. 
will also be a speaker. 

Further program details will be available 
in time for our next issue. Exhibit space 
for this meeting, incidentally, was sold out 
some weeks ago. 

— 


Figures for Thought 

Would you be interested in knowing? 
That — out of every $100 borrowed: 
$42.85 is used for consolidating bills? 
14.77 is used for sick necessities? 

6.89 is used for paying taxes? 

6.52 is used for household expenses ? 

6.44 goes to the coal dealer? 

3.03 is for the landlord? 

2.50 goes to the clothing dealer? 

These figures were published recently in a 
national survey conducted by the Beneficial 
Loan Societies. They are worth pondering over. 
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Meeting Calendar 


Feb. 14-15, Council on Medical Educatior. 


and Hospitals, A.M.A. Chicago 

Feb. 14-15, Mid-Year Conference of th: 
presidents, secretaries and chairmen o 
all state, provincial and regional hospi 
tal associations, Chicago 

Feb. 28-March 3, Association of Westerr 
Hospitals, San Francisco 

March 9, Massachusetts Hospital association 
Boston 

March 10-12, New England Hospital associa 
tion, Boston 


March 28-30, Iowa Hospital association 
Burlington 

April, Georgia Hospital association, Bir 
mingham 


April 5-7, Ohio Hospital association, Colum- 


bus 

April 7-9, Southeastern Hospital association, 
Birmingham, Ala. 

April 8, Alabama Hospital association, Birm- 
ingham 

April 11, South Carolina Hospital associa- 
tion, Columbia 

April, Texas Hospital association, Houston 

April, Florida Hospital association, Birming- 
ham, Ala., (second week in April) 

April 18, Mississippi State Hospital associa- 
tion, Jackson 

April 21-22, Mid-West Hospital association, 
Kansas City 

April 27-29, Hospital Association of Penn- 
sylvania, Pittsburgh 

May, Arkansas Hospital association, Fort 
Smith 

May 4-6, Tri-State Hospital assembly, Chi- 
cago (Illinois, Indiana, Wisconsin) 

May 18-20, Hospital Association of New 
York state, Buffalo 

May, Louisiana Hospital association, New 
Orleans 

June 2-4, New Jersey Hospital association, 
Jersey City 

June, Michigan Hospital association, Mar- 
quette 

Sept. 26-30, American Hospital association, 
Dallas, Tex. (annual convention) 

Sept. 30-Oct. 2, American Protestant Hos- 
pital Association 

Oct. 25-28. American Public Health associa- 
tion, Kansas City 

November, Connecticut Hospital association 
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Medical Education and Licensure 
Meeting 

The Congress on Medical Education and 
Licensure of the A.M.A., to be held at the 
Palmer house, Chicago, Ill., on Feb. 14 and 
15 will be the 34th annual meeting. 

On Tuesday morning, two subjects will 
be of particular interest to hospitals. Dr. 
Lester J. Evans, medical associate of the 
Commonwealth fund, will discuss the rural 
hospital as an educational center. The role 
of the hospital in advanced professional 
training will be formulated by Dr. Arthur C. 
Bachmeyer, associate dean, school of medi- 
cine, of the division of biological sciences, 
U. of Chicago. 

The joint session of the Council on Medi- 
cal Education and Hospitals and Federation 
of State Medical Boards will be held Tues- 
day morning. Luncheon on Monday will be 
for lay boards of hospitals, and public health 
nursing organizations. 


California Holds the Year's 


First Convention 

San Francisco is to be hostess-city to 
the first big hospital convention of the year. 
From Feb. 28 to March 3 the Association of 
Western Hospitals and Western Conference, 
Catholic Hospital association will join—some 
2,000 strong—in a constructive four days’ 
consideration of important hospital prob- 
lems. 

On the first day, attention will be directed 
toward indicating just how the hospital fits 
into the community life, along with the 
churches, chamber of commerce, and other 
community enterprises. 

A thorough airing of the “Increased Costs 
of Hospitalization” will be offered the sec- 
ond day, attacked from many angles such as 
departmental increases, nursing, dietary 
department, equipment, housekeeping and 
administration. 

The increased cost of professional care— 
its diagnosis and possible remedies — re- 
garded from the standpoint of organized 
medicine and professional training will re- 
ceive due consideration on March 2. A sum- 
mary is to be presented by Dr. Malcolm T. 
MacEachern, associate director, A. C. S. 

On Wednesday also, it is promised: ‘no 
less a personage than A. H. A. Pres. Robert 
E. Neff will hold the scalpel over the knotty 
problem of hospital personnel, to be aided in 
both his incisions and decisions by a number 
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of our foremost co-workers in the medical 
profession. This subject, from the standpoint 
of the private hospital, the public hospital, 
and the employee himself, will be thoroughly 
incised.” 

Group hospitalization will provide the 
theme for the final day of the convocation, 
the subject to be discussed by Dr. L. M. Wil- 
bor, administrator of San Francisco hospital, 
and E. A. Van Steenwyk, director of the Min- 
nesota Hospital Service association. The 
mounting problems of proper care for pa- 
tients under industrial and group agreements 
are to be thoroughly gone into. 

The convention will be brought to a close 
by a general summary of present and pend- 
ing legislation of interest to hospitals. 

There will be on display 100 commercial 
exhibits representing every phase of equip- 
ment and supplies for hospital operation, this 
major feature occupying 12,000 square feet 
of floor space. 

Section meetings of the departments will 
add much specific interest, in addition to the 
general sessions, and are to be held by rep- 
resentative groups of accountants, book- 
keepers, section administrators, purchasing 
agents, engineers and pharmacists, and 
volunteer workers. 

New England H. A. Arranges 
March Convention 

Tentative plans have been completed for the 
New England Hospital association meeting 
March 10-12, and the following items forecast 
a most interesting and constructive session: 

Some pointers for “The Front Office’ will 
be discussed by Leroy C. Cox, C.P.A., Woon- 
socket (R. I.) hospital. “A Program of In- 
struction for Staff Nurses’’ will be outlined by 
Laura B. Logan, director, school of nursing, 
Boston City hospital. Margaret E. Conra, 
professor of nursing, Columbia university, 
takes as her subject ‘“A Reconsideration of the 
Work of the Nurse.” 

Some of the other subjects covered in a 
broad survey of the hospital field will be “Care 
of Premature Babies,’ Florence L. McKay, 
M.D., Dept. of Public Health, Commonwealth 
of Massachusetts; ‘‘Standard Nomenclature,” 
Edwin P. Jordan, M.D., A.M.A.; “The Prop- 
erly Run Record Room,” Mrs. E. Chase, record 
librarian, Massachusetts General hospital. 

Food problems will be covered by: Geo. A. 
Knight, Middlesex sanatorium, Waltham, 
Mass., “Food Waste, Its Detection and Con- 
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trol; Marian Floyd, dietician, Mass. General 
hospital, ‘The Special Diet, Based on the House 
Diet; Marion G. Dana, dietitian, New Haven 
hospital, ‘Feeding the Hospital Employee.” 
Maintenance problems are to be taken up by 
M. P. Johnson, Cambridge (Mass.) laundry, 
who will make “An Estimate of Laundry Ef- 
ficiency.” Everett A. Greene, Rhode Island 
hospital will discuss ‘The Power House, a 
Check List for Inspection.” 

“Staff Committees and Their Relationship to 
the Trustees,” by Channing Frothingham, 
M.D., Faulkner hospital, and the ‘Annual Re- 
port — Its Development,” by Supt. O. W. 
Rice, Rhode Island hospital, are two more pro- 
gram features. There will be a round table 
led by Nathaniel W. Faxon, M.D., director, 
Mass. Eye and Ear infirmary, and Mass. Gen- 


eral hospital. 
- 


Leprosy Then, and Now 
Leprosy seems to have been the only definite 
clinical condition mentioned in the Bible, and 
the space given to it indicates how important 
a problem it must have been. 

There is good authority for the statement 
that the leprosy hospital often formed the 
nucleus of the general hospital after the 
former ceased to be used for the special pur- 
pose for which it was constructed, and many 
of the great European hospitals today go back 
to this origin. 

The disease was so prevalent in Europe, in 
the Middle Ages, that isolation hospitals were 
numbered by the thousands, while today in the 
whole civilized world, there are only a few 
dozen. 


Anesthesia Trail-Blazer 
The credit for first arousing surgeons to ex- 
tensive use of anesthesia goes to William Mor- 
ton, an American dentist (1819-68). 
Seeking a painless method of dental extrac- 
tion, he consulted with chemists, apothecaries, 
etc., and experimented with ether. 
In 1846, after animal experimentation, he 
finally prevailed upon Warren of the Massa- 
chusetts General hospital to try it on a patient. 
He did so, and after the operation is reported 
to have exclaimed: ‘‘Gentlemen, this is no 
humbug!” 
Other workers had done contemporary work 
along the same experimental lines, but Morton 
was the first to promote its surgical use. 
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Federal Care for Mothers 
and Babies 


™QHRoqaiare initial step in a “New Deal’ 


ij program to provide ‘Better Carc 

for Mothers and Babies” was pro 
moted in the Washington conference callec 
by the Children’s bureau of the Departmen: 
of Labor, Jan. 17-18. The meeting was at 
tended by some 500 invited representative: 
of professional and social groups, including 
the medical and nursing professions, federa. 
and state governments, citizens’ organiza 
tions, and social agencies. 

President Roosevelt's message, presented 
to the group by Secretary Perkins, indicated 
that maternal welfare activities will be only 
one aspect of the nation’s health to be cov- 
ered in a general expansion program of fed- 
eral aid to secure “more and better medical 
care for those otherwise unable to obtain it.” 
Among those who addressed the group, ad- 
vocating the scheme, were Surgeon General 
Parran and Mayor La Guardia. 


A Necessary Measure 

The attending delegates decided that in 
order to provide medical care essential in 
preventing needless deaths of mothers and 
infants, it would be necessary, through na- 
tional and social agencies, to increase the 
number of qualified physicians, particularly 
in rural areas, and that it would likewise be 
necessary to provide payment for profession- 
al services which could not otherwise be 
tendered. The group agreed that public 
health service in general must be further 
developed in both cities and rural areas 
through a cooperative plan of action, with 
federal aid. 

Recommended: that the $3,800,000 fund 
now available annually for maternal and 
child health services under the social secur- 
ity act, be increased. 

The conference over, the approved recom- 
mendations were taken to the White House 
and discussed with President Roosevelt by 
Chief of the Children’s Bureau, Katherine 
L. Lenroot, Committee Chairman, Dr. Fred 
L. Adair, of Chicago, and five committee 
members. 

The next steps which are to be undertaken 
in the government program will be outlined 
when the inter-departmental committee to 
coordinate health and welfare activities makes 
its report, which is supposed to be presented 
shortly, in the interests of national health. 
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Trouble Abroad 


Referring to proposed amendments in the 
cial insurance laws, the German and Czecho- 
lovakian medical associations have issued a 
aint statement, an excerpt from which reads 
s follows: 

“The medical profession certainly has a 
ght to be heard regarding all these measurcs, 
vhich so deeply affect the professional, eco- 
omic and social interests of medicine. In 
pite of this fact the physicians have been 
‘ven no opportunity to present their sugges- 
ions or to express their needs and their de- 
ires with regard to this proposed legislation, 
xcept that here and there they have been per- 
nitted to express their opinion on a few 
points. .. 

“The profession has been given no opportu- 
aity during the preparation of these laws to 
‘ontribute its medical experience and knowl- 
edge. We do not know just why the value 
of medical cooperation has been so little recog- 
aized or why it has gained the distrust of so- 
cial-political circles, both official and non- 
official; nevertheless it is evident that this at- 
titude has arisen and prevails at the present 
time. It is clear that the profession will not 
at this time be called on in the preliminary 
stages of social work or, at the best, it will 
be given only a formal recognition after much 
insistence on its part.” 


England Plans Military Hospitals 

In England, as preparation against a pos- 
sible war, Territorial Royal Army medical 
corps staffs will be formed at 29 large hos- 
pitals, with a total of about 10,000 beds. 

London is to have four of these hospitals, 
to be turned over immediately to military 
use, should war occur. All local authorities 
have been asked by the Air Raid Precautions 
department to include in their plans provi- 
sions for rendering hospitals bomb and gas 
proof. 

The first hospital to complete these pre- 
cautions was the Samaritan Free hospital, 
London, which has erected a bomb-resisting 
roof to its new east wing at a cost of $27,- 
000. It is composed of concrete, pitch, cotton 
wool and other materials two feet six inches 
thick. 

With windows of ‘“unsplinterable’”’ glass, 
the wing is to shelter 14 private and 11 
public wards and 24 nurses. 
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Departmentalize Physical 
Therapy, Report Urges 

In a recent report on physical therapy in 
the hospitals of Brooklyn, the medical society 
of the County of Kings concluded that the 
many hospitals which have not yet organized 
such departments as a separate entity should 
make every effort to do so. 

Physical therapy should be undertaken as 
a separate department, urges the report, and 
under the direct supervision of a physician 
who makes this field his specialty. To be at 
all complete, the very minimum of equip- 
ment should include a heat lamp, ultra-violet 
lamp, galvano-faradic or galvano-sonusoi- 
dal machine, and a diathermy apparatus. 

Fifty-three hospitals were included in the 
study, of which number the six city hospitals 
had separate departments, which did not 
hold true for most of the other institutions. 

A conclusion stated was that “in this field 
there is much room for growth, and that like 
every new advancement in medicine, it must 
undergo its growing pains of organization.” 


Illness and Economics 

Illness linked with mounting strains of life 
imposed by changes in the country’s social and 
economic structure is making greater demands 
upon hospital care in colleges, according to 
Dr. Arlie V. Bock, head of the Harvard 
Hygiene department. 

While in the past 35 years Harvard's en- 
rollment has doubled, admissions to the uni- 
versity’s infirmary have tripled, he stated, and 
last year, they numbered 1,820. 

Said Dr. Bock: “As long as trouble is 
abroad in the world in its present proportions, 
the incidence of all kinds of illness will remain 
high.” 


"'Best'' Ages for Parents 

The strongest babies are those born to 
fathers who are aged 25 to 29 years. Babies 
born to very young mothers are subject to 
special health risks, and the best age for a 
woman to become a mother for the first time 
is between 21 and 26 years. 

Statistics for 1936 quoted by the New 
York State health department showed that 
babies born to women not less than 21 or 
more than 41 years old, showed a risk of 
death rate 25°, below that of children born 
to mothers who were older or younger. 
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By Harry Phibbs 


were running “snow trains’ so 


that the winter sports enthusiasts 
~ could take advantage of a January 
storm, and sport their newly acquired skis and 
the costumes that go with them. 
The only terror that winter ho'ds for these 
athletes is a thaw which melts the white crest- 
ing from the hills and prevents their sliding 
and smooching about with long slabs of wood 
strapped to their feet. 
And if you wish to see the gaudy glory of 
raiment that is a necessary adjunct to this 
sport, just watch the passengers loading on a 
“snow train.” There is a suspicion that the 
charming young things who take up skiing 
(or, as they pronounce it, “‘sheeing’’) find their 
greatest interest in the attractive costumes for 
the sport, which they have modified from the 
very practical and colorful garments used by the 
Norse when they wear slats on their feet to 
carry them over their deep snows. 
But anything — even costumes — that will 
get young people out in the winter time, away 
from steam heat and cocktail lounges, is desir- 
able. We have always had a very deep-seated 
regard for outdoors in winter, and when a good 
friend extended an invitation to see the Con- 
necticut hills in their snowy crusting, who 
could refuse. 
Connecticut is worth seeing. Even though 
it is one of the smallest States, from the earli- 
est days it displayed its ingenuity in projecting 
itself into the American picture. And the 
Connecticut Yankee in his inventiveness and 
shrewdness is a legend. Don’t you remember, 
as a child, reading Mark Twain's ‘‘Connecticut 
Yankee in King Arthur's Court?’ Just like 
the old pilot to put into a novel the almost 
sacrilegious idea that the Knights of the Round 
Table were all set by the ears because a Con- 
necticut Yankee, by some miracle of imagina- 
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HODGE PODGE 


tion, was jumped back into their lives. 

Funny how that idea of flitting one age into 
another intrigues the author. Wells has dealt 
with it, and even the modern playwright, 
Anderson, modifies it in his new p!ay “The Star 
Wagon.” But they never seem to be able to 
quite hit the quaint form that Sam Clemens 
put into his agile-minded story. 

Connecticut, while it was one of the thirteen 
original States, somehow did not conform to 
the routine of the other colonies. It was the 
first to depart in its law-making from the old 
English common law, and many of what were 
considered outrageous innovations then have 
since become standard procedure. 

The first settlement there was not of Puri- 
tans, but Dutch, moving up from New York. 
Then some of the Plymouth brethren estab- 
lished a trading post, and restless fathers from 
other colonies moved down to Connecticut. 
They were evidently discontented fellows, rov- 
ing individuals who wanted to break away from 
the older order. One thing they did was to 
omit the religious test of citizenship. These 
oldtimers stated publicly that their policy was: 
“To avoid notoriety and public attitudes. To 
secure privileges without attracting needless 
notice. To act as intensively and vigorously 
as possible when action seemed necessary. To 
say as little as possible and evade as much as 
possible when open resistance was evident 
folly.” 

But in the War for American Independence, 
Connecticut took an active part, and Connecti- 
cut volunteers were among the first to go to 
Boston after the Battle of Lexington, while 
it was stated that volunteers from the ‘Nut- 
meg State’’ composed more than half of Wash- 
ington’s army in 1776 in New York. 

The pioneer spirit of this State demonstrated 
itself again by the Connecticut settlements in 
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jor Comper for lhe Tuff 


in santlary Sealex Linoleum Floors 


Resilient floors of Sealex Linoleum help 
keep corridors and rooms quiet and sanitary 
in Witham Memorial Hospital, Lebanon, Ind. 


SEALEX 


TRADEMARK REGISTERED 
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oors (Walls 


UIET PLEASE!” That’s the hospital de- 
mand. Floors must absorb shock and reduce 
the noise of foot traffic. There is no material 

which accomplishes this as well as linoleum and _ still 

mects the other hospital floor requirements. 


It's easy to maintain the highest sanitary standards 
with Sealex Linoleum. For its satin-smooth surface, 
with no cracks to harbor dirt or germs, makes clean- 
ing remarkably easy. And think of the economy of 
a Sealex Floor! It is moderate in first cost, gives 
years of money-saving wear, and requires a minimum 
of maintenance. 


Installed by authorized contractors, Sealex Lino- 
leum carries a guaranty bond fully covering your 
investment. Write for details today. 


CONGOLEUM-NAIRN- INC., KEARNY, NEW JERSEY 


LINOLEUM 
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Where strength must be re- 
built rapidly in the face of loss 
of appetite and impaired diges- 
tion, there is nothing finer than 
Ovaltine for supplying food 
quality in a readily digested, 
extremely palatable liquid 


form. 


A cup of Ovaltine not only 
provides a refreshing pick-up 
beverage but one which has the power to stimulate the appetite for 


other nourishing foods. 


A Building Food in Convalescence 


Helps Step Up Appetite 


During Pregnancy and Lactation 


bohydrates, iron, and the bone-forming elements, calcium and phos- 
phorus. A good source of Vitamins A, B, G and D. 


The value of Ovaltine as an adjunct to 
the maternal diet has been confirmed 
by many years of experience. It is light, 
easily digested, and a valuable aid to the 
digestion of starchy foods. 


Ovaltine has appetite and taste appeal; 
helps build up desire for other foods. 


It is well adapted for between-meals 
feeding. It naturally increases the intake 
of essential elements, proteins, fats, car- 
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For Undernourished Children 


For those who are below par, 
underweight, of the nervous 
type, or afflicted with anorexia, 
Ovaltine has proved valuable 
as an adjunct to the daily diet. 


It increases considerably the 
digestibility of milk, enhances its 
palatability and adds the growth- 
appetite-stimulating 


promoting, 
Vitamin B. It also furnishes the 

important bone and tooth-building minerals, calctum phos- 
phorus, and to assist the proper utilization of these, Vitamin D is 


present in abundance. ‘ 


Other Well-known Clinical Uses 
Ovaltine affords a palatable, nutritious dietary adjunct for the under- 
nourished, in difficult feeding cases, in wasting diseases, in convales- 
cence after surgical operations. 
A cup of Ovaltine as a night-cap is suggested where a simple, 
natural method of inducing sleep is preferable to the use of drugs. 


Food Quality in Small Bulk 

Ovaltine is a homogenous pure food concentrate prepared in vacuo from high 
diastatic barley malt extract, pure milk and eggs, flavored with specially selected 
cocoa. As a dietary reinforcement it involves little or no increase in the bulk 
of food taken. 

Ovaltine is therefore particularly convenient for between-meals feeding or 
where the diet scheme directs small quantities of concentrated, easily digested 
food to be given at frequent intervals. 


OVA LTINE 


Swiss Food -Drinks 


Now made in U.S. A. 
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what was then the Indian territory, and Cleve- 
land and all the adjacent territory was settled 
by a Connecticut corporation. 

Of course they used to tell amusing and per- 
haps libelous stories about the Connecticut 
Yankee making wooden nutmegs, but his me- 
chanical genius is still present all over the 
State. Every little town seems to have a fac- 
tory where they make some kind of a mechan- 
ical gadget or appliance. Every little village 
has a mill. And if you want to trace the his- 
tory of American inventiveness and inventors, 
your search will lead you to a lot of Con- 
necticut spots for the original source of many 
of our useful appliances. 

The old Indian names are preserved in the 
State, especially on its rivers. The Housatonic 
winds through some of the most picturesque 
rolling country east of the Alleghenies. Here 
new settlements are now taking place, for the 
restless farmers who moved further West left 
deserted farms, untilled hillsides, and it is now 
quite the fashion for people with money to 
buy up a piece of this land and build them- 
selves a country residence there. What better 
haven for escape from everyday care could a 
man want than a cottage or a bungalow built on 
the edge of a hill, looking over a rolling valley, 
well timbered and watered — a farmstead title 
that goes back to pre-Revolutionary settlement, 
and in a State that does not have State income 
taxes. 

It can be cold in Winter in this Connecticut 
hill country, but there is a temptation to get 


out and plough through the snow, if you want, 
with skis, but even just the old ‘‘shank’s mare” 
will do, breaking a trail along some little, 
winding road which is bordered by a pictur- 
esque old stone fence and which leads down to 
a frozen river where you will find an old mill 
with its waterwheel — a little creek with a 
long Indian name, and maybe, coming around 
the bend of the road, you will see the prototype 
of Mark Twain's Connecticut Yankee, breezing 
along in a dilapidated car that only his me- 
chanical genius keeps going. 


Credit: B. Franklin with State-Aid 


Along with a lot of other things, that versa- 
tile gentleman Benjamin Franklin seems to 
have been responsible, too, for what has be- 
come known as state-aid to hospitals. 


Back in 1751 he petitioned the legislative 
assembly convened in Philadelphia, to assist 
citizens in their effort to establish a hospital 
for the sick and injured, by making an appro- 
priation to the fund. 

Pennsylvania hospital, as a result of assis- 
tance from the provincial commonwealth of 
the Penns, was organized in that year, and 
opened to the public in 1752. 


So the principle of state-aid to hospitals, 
instead of being new, is not far from two cen- 
turies old. Today the Commonwealth divides 
about $4,000,000 a year among 165 of Penn- 
sylvania’s 291 voluntary hospitals, as partial 
reimbursement for free care of the poor. 
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‘Slightly concave 
_ plunger thumb rest 
‘provides surer touch 


Flared barrel opening“ 
receives plunger easily, 
reduces breakage 


Barrel and plunger are 
individually. fitted to 
each other 


Scale pigment is per 
manently baked into 
barrel 


Tip has glazed groove 
which eliminates score 
mark and greatly 
increases its strength 


B-D Yale Syringes de- 
liver the longest possible 
length of useful service, 
for the following reasons: Breakage 
at tip is reduced because the score 
mark of the grinding is eliminated 
and the tip has the full strength 
of unground glass. Breakage at 
the barrel base is reduced because 
the base is flared to eliminate 
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Simple, 
plunger clip retains 
plunger 


Plunger and barrel in- 
dividually 


Careful annealing elim-. 
inates barrel strains, 
reduces breakage 


Precision lin 
plunger aligns with 
. scale for accurate 


an internal score mark. 
Every B-D Yale Syringe 
is tested by the Polaris- 
cope for stresses and strains, has a 
long, tight and smooth bearing 
surface and is made to withstand 
more than 150 hours of contin- 
uous sterilization by the recom- 
mended method (clean, then steri- 
lize with plunger home in barrel). 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


i of 
A dated certificate of 
each B-D Yale Syringe 
| 4 


Committee to Coordinate Work 
of Hospitals 


N NEW YORK, a committee has been 
appointed to correct a “shocking lack 
of coordination” between the hospitals 

and other agencies for organized care of the 
sick. 
This action rises out of the recent findings of 
the hospital survey carried on during the past 
two years under the auspices of the United hos- 
pital fund, with a $40,000 grant from the 
Carnegie corporation of New York. Hospitals 
need to cooperate more closely with themselves, 
convalescent homes, homes for the chronically 
ill, independent dispensaries and visiting nurse 
groups, it was charged. On the other hand, 
they need closer inter-relationship with “that 
other equally important group functioning in 
the fields of family welfare, child welfare, 
housing, character building and recreation.” 
Hospita!s have developed in “helter-skelter”’ 
fashion, without too much concern for com- 
munity needs, and with too little regard for 
neighbor institutions, was another basis of com- 
plaint. 
“Some hospitals have received endowments, 
accumulated surpluses, raised current contribu- 
tions, accepted tax redemptions, and yet have 
failed to give in return an equal value of free 
care to those who can afford to pay nothing or 
little toward the cost of their care,” the report 
alleged. Some institutions were reported as 
rendering services below satisfactory standard. 
Recommended, in addition to immediate 
steps to integrate the separate services, was ex- 
tension of hospital services into the homes of 
those who cannot afford hospitalization. 
The plight of voluntary hospitals was_pic- 
tured by David H. McAlpine Pyle, president of 
the fund, in a special meeting of the trustees 
in December. The system of private institu- 
tions, financially speaking, is virtually in 
liquidation, he stated. 

Further — “Many of our plants are fast 

wearing out, becoming obsolete. A third of 

our building investment, a half of our bed 
capacity, is in buildings over 20 years old. We 
have made no financial provision through de- 
preciation reserves for the eventual replacement 
of old buildings, but have relied on the hope, 
once justified by experience, but now no longer 

a certainty, that the amounts necessary for new 

plants would be given us when required, by a 

generous public. Our operating surpluses and 

spendable funds are depleted so that now we 
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have little more than half the total of $80,- 
000,000 available at the close of 1930. 

“Nearly a half of our separate units have 
either no operating surplus, or an amount so 
small as to not provide a safe minimum of 
working capital. By comparison with 1930, 
our revenues from paying patients are less 
than it seems reasonable we should expect them 
to be, in view of our increased bed capacity. 

Trouble, Trouble 

Increasingly, we are dependent upon govern- 
ment payments for public charges. Our con- 
tribution support for current purposes has de- 
clined nearly a third since 1930. We now te- 
ceive from that source nearly double the 
amount paid to us by the city in 1930. The 
hospitals have recently requested a change in 
the basis of payment that will increase these 
revenues another 50%. 

In the face of all this, points out Mr. Pyle, 
it seems clear that within the next 25 years, 
the hospital system of New York City must re- 
place 24,300 or nearly half its present beds, 
and in addition, provide 25,500 new beds, in 
order to adequately serve a population expected 
to reach a total of 10,800,000 by 1960. 

To do this, it is estimated, will require an 
investment in land, buildings and equipment of 
at least $371,000,000, an amount only a little 
less than our present property investment, 
which approximates $380,000,000. 

Just how voluntary hospitals are to accom- 
plish this, and secure, in addition, their part 
of the more than $100,000,000 a year operat- 
ing cost less than three decades hence, is one 
of the problems which must be faced. 


Sweet Charity 

Seventeen $1,000 bills and eight rings 
(count them), six glittering with large dia- 
monds — this was not a second-story man’s 
haul, merely the personal property of a patient 
recently admitted to the pauper’s ward at Los 
Angeles General hospital. 

Found senseless on the floor of her modest 
abode by her physician, she had been taken to 
the hospital. Having always maintained that 
she was penniless, she was assumed to be a 
charity patient until nurses, undressing her, 
found her sizeable worldly goods, secure in a 
money belt. 

Hospital authorities had her immediately re- 
moved to Hollywood hospital, where she was 
reported as recuperating — in the status of a 
pay patient. 
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1 SEE WERE USING W YEP! OLD HABITS 


ENERAL & GIV T YOU DONT MEAN 
LYSOL FOR G GIVE WAY TO BETTER PHENOL COEFFICIENT 


DISINFECTING NOW ONES_ ESPECIALLY 


INSTEAD OF THE @ WHEN THE BETTER | LYSOL COSTS 


IT CERTAINLY DOES! 
BECAUSE OF ITS HIGH 


OF 5,1T GOES 2T02'2 
TIMES AS FAR AS 


FORMER CRESOL. ONES SAVE MONEY. | LESS TO USE? tue averace CRESOL 


COMPOUNDS ? 


INDEED THEY DO! 
BOUGHT IN BULK 
THIS WAY, LYSOL 
THEN , TOO, THESE COSTS AS LITTLE AS 
DRUMS MUST MAKE I $1.25 A GALLON ON 
ABIG SAVING ! 50- GALLON CONTRACTS_ 
DELIVERED 10 GALLONS AT 
A TIME AS REQUIRED. 


HOW TO ORDER “LYSOL” 
The sale of “Lysol” in bulk for institutional purposes is restricted 
to the following hospital supply organizations : 


AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. 
1086 Merchandise Mart, Chicago, Ill. 912'2 E Third St., Los Angeles, Calif. 
e 
ECKHARDT PHYSICIANS & SURGEONS SURGICAL SELLING SUPPLY COMPANY 
SUPPLY CuUMPANY 139 Forrest Avenue, N.E., 
Littlefield Bldg., Austin, Texas Atlanta, Ga. 


DISINFECTANT. 


YOU BET! AND OTHER 
HOSPITALS AND 


SO NOW OUR INSTITUTIONS ALL OVER 
HOSPITAL IS ON THE COUNTRY ARE 

THE LYSOL SWINGING OVER TO 

STANDARD LYSOL THE 


DISINFECTANT THAT 
DOES MORE AND COSTS 
LESS! 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York, N. Y. 


Address inquiries regarding 
orders, shipments, etc., to any of 
the above or direct to ; 
LEHN & FINK PRODUCTS CORPORATION 
Hosp. Dept.2-H.T.B., Bloomfield, N.J.,U.S.A, 
Copyright 1938 by Lehn & Fink Products Corp, 
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A New Device for Opening 
Clogged Drains 

Hospitals concerned about their plumb- 
ing bills will undoubtedly be interested in 
the Thrux Master for opening clogged and 
sluggish fixture drains. The new device has 
just been put on the market by the Langsen- 
kamp Whecler Brass Works, Inc. 
The Thrux Master is designed for safe 
mechanical application of super strength sol- 
vents for opening the pipe, and with a pat- 
ented suction valve, develops a powerful 
pulling power to loosen the stoppage. The 
device permits the use of very strong solu- 
tions which otherwise could not be handled 
safely, and contains a plastic stopper for 
use on the overflow to prevent fumes enter- 
ing the room. There is also a clamp hose 
connection leading from the faucet to mix- 
ing chamber. 
The regular use of this equipment every 
ten days or two weeks is sufficient to keep 
drains clean and open as new, its manufac- 
turers state. 


Hospital Architecture: Civil War 
The hospital buildings which rise today, of- 
fer an impressive tribute to modern architecture 
and planning. In general, they incorporate 
the latest in air-conditioning, water and heating 
systems, and all other modern and up-to-date 
conveniences. 

It is interesting to note how a Civil war 
architect met construction problems, for which 
Rhode Island hospital, Providence, offers a 
splendid example. It was built by Alpheus 
Cary Morse, from building funds to which sub- 
scribers had been remarkably generous, con- 
sidering war conditions. 

The task which faced the 27-year-old archi- 
tect was to provide “buildings which should be 
in every way practical for the work of a hos- 
pital ; adequately ventilated, heated and lighted; 
with solid foundations; stairways of stone, fire- 
proof; with a sufficient supply of fresh water 
to be stored in water towers; a plant capable of 
expansion to meet the demands of future 
growth; and withal, buildings in harmony with 
their setting, and not lacking in the element of 
beauty.” 

These things he accomplished, in the build- 
ing dedicated in 1868. To protect the interior 
against changes in temperature, he built brick 
walls of great thickness on massive stone 
foundations, enclosing an air space. The dif- 
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ficult water problem he solved by building two 
towers with a capacity each of 8,000 gallons. 
Back of the north pavilion, he sunk a cistern 
for 80,000 gallons reserve supply. 

Pure air, heated by passing over steam pipes 
in the basement, was distributed evenly to all 
parts of the structure, and within the walls, 
channels a foot square, of cement as hard and 
polished as glass, provided a splendid system 
for ventilation. 

The wings, running north and south, re- 
ceived morning and evening sunlight, and the 
pavilion plan of architecture provided oppor- 
tunity for expansion to an indefinite limit, by 
the simple addition of other wings. 

Thus a Civil war architect planned (in pure 
Gothic style) and thus a great institution came 
into being. 

— —- 


The Meanest Man Champion 


Hospitals and babies played unsuspecting 
roles in a recent ‘confidence’ game reported 
in Medical Economics. 

A man with a kind face and five rumpled 
$20 bills asked cashiers at several New Haven, 
Conn., hospitals for better looking 20's. 

The requests were accompanied by an em- 
barrassed smile, and an explanation that the 
$100 was to be left upstairs ‘as a present for 
Baby Newcome.”’ That kept the cashiers from 
suspecting that the bills were counterfeit as 
well as rumpled. The newspaper columns ap- 
parently supplied the babies’ names, for in 
each case it was that of an infant actually in 
the hospital. 


H.E.A. Enters An Objection 


A “strenuous objection to the methods em- 
ployed by some hospital groups in securing 
contributions, in selling advertising space in 
programs, and also exhibit space at conven- 
tions’ has been entered by the Hospital Ex- 
hibitors’ association. 

Many of the H.E.A. members are firm be- 
lievers in the good will which they feel may 
be developed by supporting the smaller sec- 
tional groups, but they do however, object 
when threatening methods are employed, as a 
recent announcement states. 

“While such unfair trade practices are not 
the rule, but rather the exception, they do 
present to manufacturers, a serious problem,” 
and some complaints recently presented to the 
H.E.A. board seem justified, they say. 
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In the Will Ross catalog all prices are net — 
stripped of all rebates, special discounts or other 
hidden camouflage. Every buyer of hospital sup- 


plies receives exactly the same consideration. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers of Hospital Supplies 


3100 W. Center St. Milwaukee, Wis. 


February, 1938 


39 


: 
/ 
LOA 
LEE 
/ 
Vj 
. 
Cen 


Wyandotte Council Makes Some 
Conclusions 


What about the “suggestion box’ which 
some hospitals keep about in a handy place .. . 
is it really of any value, or is it “looking for 
trouble?” 

This was a question which the Wyandotte 
hospital Council, out in Indiana, took up at a 
meeting recently. Their conclusions were that 
such a box can be used advantageously for 
making of suggestions by patients, especially 
from the standpoint of food, as a saving could 
be affected by asking patients to indicate their 
likes and dislikes. The majority felt, however, 
that when employees were asked for sugges- 
tions, as a rule more trouble than value came 
out of the experiment. 

Some other points discussed, and conclusions 
arrived at, all of which should be of interest 
to hospitals in general, concerned such prob- 
lems as these: 

What type of service does your ward patient 
get, as compared to the private patient? The 
only difference of importance, it was decided, 
was in the table service. Professional service, 
in all the hospitals, was the same for ward pa- 
tients as for private patients. 

If all ward beds are occupied, and an in- 
coming patient requesting ward accommoda- 
tion is necessarily placed in a private room, is it 
customary to charge this patient private room or 
ward rate? The patient pays the private room 
rate, until a ward bed is available. 

What courtesies are extended the employees 
and their families, as well as other people con- 
nected with the hospital? Most hospitals take 
care of their nurses, internes, and residents. 
One hospital uses the group hospitalization 
plan, which the hospital feels has been an ad- 
vantage to both the employees and the hospi- 
tal itself. In some hospitals, staff doctors are 
given reduced rates. Many of hospitals are 
being very generous to the families of the em- 
ployees, although others feel that they can 
extend fee reductions only to the employees 
themselves who need hospitalization. 

How many hospitals with an all graduate 
nursing staff make the nurses pay for breakage 
of thermometers and syringes? How many 
furnish these items to the nurses regardless of 
how many are broken? If the element of care- 
lessness entered into breakage of hospital sup- 
plies, a limit might be set beyond which cost 
of the broken articles would be paid by the 
nurse. It was felt generally, however, that 
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nurses should not be asked to pay for normal 
breakage. 

How many furnish special medicines to 
nurses, such as thyroid extract for reducing, 
and special diets? Special diets, when ordered 
for employees by the doctors, are usually fur- 
nished by the hospitals. The group thought 
that hospitals should do this for the nurses 
who live at the hospital, especially for the 
student nurses. 

Are insurance cases permitted to occupy a 
private room, if the patient pays the difference 
in rates? Yes, under these circumstances, al- 
though a routine check-up with the insurance 
companies by the hospitals was thought ad- 
visable at times, even though it necessitates 
long-distance telephoning. 

Are hospitals making a nursery charge for 
newborn infants? Two hospitals of the group 
are making a charge of $1.00 for newborns, in 
addition to the regular rate for the mothers. 
Some other hospitals have a special ten-day rate 
for obstetrical cases, and then make no separate 
charge for babies. In still other hospitals, no 
additional charge is made, although several per- 
sons felt that there probably should be one, 
since there is certainly an expense attached to 
such service. The hospitals in which no addi- 
tional charge is made for newborns while the 
mothers are in the hospital do make the regular 
pediatric charge for the babies when left for 
a while after the mothers are discharged. In 
most cases, the fee is $2.00 per day. 

+f 


An Effective New Germicide 
Scented with Lavender 

Patients, most of whom are unusually sen- 
sitive to disinfectant odors, will be grateful 
when “Phenolor’ has been used. 

This new germicide, put out by E. R. 
Squibb and Sons, is scented pleasantly with 
lavendar. Additionally interesting is the 
fact that it is non-toxic if swallowed acci- 
dentally, and it will not burn if poured on 
the skin. 


Quarantine in London 

When a nurse was found suffering from 
paratyphoid fever in London, recently, the 
Princess Beatrice hospital had to be closed, and 
its 71 patients placed in “voluntary quaran- 
tine,” also the hospital staff and three resi- 
dent physicians. 

The 80-bed hospital is the only one in a 
West London neighborhood of 400,000. 
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OF course, hospitals must be kept clean 
— disinfectants must be used — but they 
needn’t have an objectionable odor. It took 
years of research to find a germicide as effec- 
tive as phenol, cresol or chlorine, and yet 
free from the unpleasant odor of these 
products. 

Phenolor is a new germicide produced by 
the Squibb Laboratories. It has the pleasant 
odor of a fine lavender-scented toilet soap. 
It destroys offensive odors as well. 


e Phenolor is non-poisonous, even if acciden- 
tally swallowed. 

e Phenolor is non-irritating when used in 
proper dilution. 
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@ Phenolor is non-corrosive. Used as directed, it 
will not stain or corrode instruments that 
are not affected by ordinary soap solutions. 

e Phenolor has high germicidal properties. It 
has a phenol coetficient of 5 to 7 when 
tested by the Food and Drug Administra- 
tion method using staphylococcus aureus. 

e Phenolcr is an excellent detergent and 
cleanser. It actually increases the detergent 
action of soap, thereby making it a better 
cleanser. 

Modernize your hospital by eliminating 
“hospital odor.” If you are not already using 
Phenolor, ask the Squibb Representative 
about this product, or write us for sample 
and prices. 


E. R. Soviss & Sons. Hospital Division HT2 
745 Fifth Avenue, New York City 


Please send me a sample and prices on 


Phenolor. 
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THEY SAY THAT: 
QuEE is a tremendous field open 


for some constructive thinking in 
” this matter of personal relations, 
and I can see no reason why, through the 
efforts of organized councils, some plan of 
coordinated activity could not be established 
in the interest of the hospital and employee. 
Hospital employees, likewise, have to 
think of potential security, and theirs is an 
equal heritage to enjoy pension plans, 
annuities and such other amenities of life, as 
those engaged in commercial endeavors. 
—Edgar C. Hayhow 
Pres. N. J. H. A. 


But beware the Greeks who come bearing 
gifts! The young men in England enter the 
panel early, because it offers an immediate in- 
come when they leave school. They do not 
accept fellowships, residencies, further oppor- 
tunities to study so that they may become con- 
sultants later on. 


The result is that few specialists are being 
trained in England to take the place of the 
older generation that is passing. The young 
men who went into panel practice stay there, 
weighed down by too many duties and by 
inertia, inevitably becoming slip-shod and 
rusty in the practice of their profession. 

Who is to man the voluntary hospitals, and 
where are the consultants of the future in Eng- 
land? 

—Dr. Morris Fishbein 
Before the Minn. Pub. Health Assoc. 


With the eight hour day and the threat- 
ened forty hour week, increasing wage sched- 
ules, extra rates for overtime, and other 
industrial practices rapidly invading the 
field, hospital employees must be prepared 
to forego some of the privileges which they 
have enjoyed. 

With the acceptance of industrial stan- 
dards must come the acceptance of industrial 
practices, and these do not include main- 
tenance, long vacations, care in times of 
sickness, liberal sick leave allowances, and 
other practices which hospitals have indulged 
in. 

The more or less paternal interest of the 
hospital in the welfare of its personnel has 
been a fine thing and in some respects should 
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be continued, but sooner or later the actual 
obligation to the employee must be satisfied 
through the payment of the regular salary 
check, with the employee paying the hos- 
pital for goods or services that may be fur- 
nished to him. 
—Fred G. Carter, M. D. 
Christ Hospital, Cincinnati, O. 


One of the most important, perhaps the 
greatest need we have today, from the stand- 
point of hospitals in this country, is some new 
organization that will fearlessly survey and 
fearless'y grade our hospitals. 

At the same time, this new organization 
should be in a position to point out to hospital 
authorities the standards which they should at- 
tempt to maintain if they are to render their 
service to the community. 

There are about 2300 hospitals in the U. S. 
today which are classified as grade “A’’; there 
are only about 40 hospitals which on a present 
day survey and grading would meet the re- 
quirements of the various specialty boards. 
The need of more hospitals suitable for special 
training is all too evident. 

—Arthur W. Elting, M.D. 
Pres. Amer. Surg. Assoc. 


It never was intended for city hospitals to 
carry all the load. Where would the taxpayers 
find themselves when the annual budget was 
being prepared, if all the work of voluntary 
hospitals had to be done by city institutions? 

Private hospitals have been caring for pa- 
tients at infinitely less cost than it costs them 
to do so. Any taxpayer will pay infinitely 
more for any city hospital system than he will 
for private hospitals. 

It usually costs two and a half times more 
for anything the government does. That goes 
on the general question of governmental ex- 
travagance. 


—Former Gov. Alfred E. Smith 


The present lack of orthopedic hospitals 
and the present impossibility of training 
enough surgeons, have piled up a horde of 
victims — hobbling on crutches, riding in 
wheelchairs, or permanently bedridden — that 
is a disgrace to our nation which calls itself 
civilized and Christian. 

—Paul De Kruif 
(re: the new Infantile Paralysis 
foundation) 


Hospital Topics & Buyer 


s the 
stand- 
e new 
and 


zation 
spital 
Id at- 

their 


U.S: 
there 
resent 
ie re- 
yards. 
pecial 


M.D. 


LSSOC. 


ils to 
ayers 
was 
ntary 
ions ? 
[ pa- 
them 
litely 
will 


more 
goes 


mith 


vitals 
ning 
e of 
in 
that 
tself 


lysis 
ion) 


IS YOUR HOSPITAL 
SERVING THIS 
DRUGLESS CUP OF 
SLEEP? 


Hospital after hospital is supplying its pa- 
tients a “night-cap” of hot Cocomalt and 
milk. They find this protective food drink 
helps induce sound sleep, is easily digested, 
quickly assimilated. 

But more. Cocomalt helps build up the 
patient’s strength because it supplies im- 
portant food essentials. Iron for example. 
Each ounce-serving of Cocomalt provides 5 
milligrams of effective Iron (biologically 
tested for assimilation)...enough iron to 


supply 13 of the daily nutritional require- 
ments of the normal patient. 

Cocomalt is enriched with calcium and 
phosphorus, too, providing .15 gram of 
Calcium, .16 gram of Phosphorus per ounce- 
serving. And, to aid in the utilization of 
these food minerals, each ounce of Coco- 
malt also contains 134 U.S.P. Units of Vita- 
min D, derived from natural oils and 
biologically tested for potency. 


The economical 5-lb. hospital size is 
available for professional use while the 
15-Ib. and 1-lb. purity-sealed cans of Coco- 
malt can be purchased at drug and grocery 
stores everywhere. 


Cocomalt is the registered trade-mark 
of R. B. Darts Co., Hoboken, N. J. 


*Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 
‘t+ Cocomalt, the protective food drink, is fortifien with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


FREE: TO HOSPITAL SUPPLY OFFICERS 


R. B. Davis Co.. Hoboken, N. J. Dept. C-14 


Please send the free sample of oe you offer. 


Gcomalt 
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Many people are not really well all the time. 
It has been estimated that perhaps 10 per cent 
are well, in the sense that their bodies are free 
from defects that alter function, and that they 
can carry on their affairs regularly, effectively, 
and comfortably, without lag or hindrance be- 
cause of aches, pains, and ailments. The vast 
majority, perhaps 80 per cent, are from time 
to time, or even all the time, slightly or seri- 
ously out of order in respect to health (e. g. 
subject to repeated colds, indigestion, head- 
aches, etc., or lacking in the feelings and the 
appearance of genuine health). The remainder, 
10 per cent, may be classed as frankly ill, 
either out of the running or badly in need of 
the curative ministrations of medical science. 
It is largely for these 80 per cent who may 
be said to have subnormal health that hygiene 
is of value. 
—F. L. Meredith 

in “Twelve Hours of Hygiene” 


There is no such thing in a hospital as a 
“free bed.” Somebody is paying the bill — it 
may be the individual who incurs the debt, 
it may be the state, the county, the com- 
munity, or private donors, but someone is 
paying the bill. Therefore the occupant of 
that bed is a guest, and should be treated as 
such by the entire personnel. 

Courtesy, Consideration and Comfort 
should be the three C’s of each hospital's in- 
terest in its guests, and any member of the 
personnel who is not desirous of bestowing 
these three C’s does not belong in the atmos- 
phere of the hospital family. 


—Mary E. Reagan, R. N. 
Chester (Pa.) General Hospital 


We hear statements about the high cost of 
hospitalization. Some of the hospital's cus- 
tomers lodge complaints. We have got to 
educate them. 


Over 50 per cent of a hospital’s services 
are really hotel services, but provided on a 
different basis than any hotel could give 
them. Are we doing our part in letting the 
people know what we are giving them and 
how inadequately we are supported ? 

In the future, endowments for hospitals 
should increase. It has been said that big gifts 
are gone, that wealth has vanished, that there 
will be no more large-scale support of hos- 
pital care for the sick and injured. 


I don’t believe it. Education in this re- 


spect is strictly our job as trustees of hos- 
pitals. It is our job to tell our story directly 
to the public.” 
—Wm. 
Orange (N. J.) Memorial Hospital 


J. Orchard 


A poorly managed, ill-equipped, carelessly 
supervised hospital is the worst place on 
earth for a woman to have her baby. A high- 
grade hospital with a properly planned and 
well supervised department is the safest and 
best place for this purpose. Whether it be 
general or specialized has little to do with 
this matter. 

—A. J. Skeel, M. D. 
Pres. Hosp. Obstet. Soc. of Ohio 


The public owns the hospitals and the 
public uses the hospitals. If the hospitals are 
to be adequately supported and the medical 
practitioners are to be adequately main- 
tained, the public must be prepared to pay 
more liberally for a good quality of health 
service. The average incomes of physicians, 
dentists and nurses are not, in my opinion, 
sufficiently high, on the average, to remun- 
erate these medical practitioners for their 
services. 

—C. Rufus Rorem, Ph. D. C. P. A. 
Dir., Comm. on Hosp. Services, A. H. A. 
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A New Vaporizer 

The Kenwood electric steam kettle just 
put on the market by Will Ross, Inc., is a 
new vaporizer which, because of its practical 
features and low cost, would seem to be 
quite a “find” for hospitals. 

Weighing only 17 Ibs., the whole unit 
can be carried by the nurse from room to 
room, and requires no attention other than 
rinsing out daily with a cup of boiling 
water. 

To operate, the kettle is filled with water, 
the rubber-covered cord attached to any 110 
A. C. outlet, and boiling occurs in a few mo- 
ments. 

The top insert of the kettle provides suf- 
ficient pressure so that the gentle flow of 
steam can be pointed directly at the patient. 
If medication is used, a cup below the steam 
outlet is filled, and the vapors are released 
with the steam. The heater shuts itself off 
automatically when the water boils dry. 

A handy feature is that the adjustable 
stand can be brought up closely to the bed- 
side, yet takes up little room. 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 


You never have to wait for Baxter’s Solutions 


Baxter's Dextrose, Saline and 
Acacia Solutions are packed ready 
for use in Vacoliters. In Vieco/iters 
they will be ready when you are ready 
to use them. 

We package these solutions in a 
container, the Vacoliter, which 
makes it possible to stock Baxter's 
Dextrose, Saline and Acacia Solu- 
tions in any quantity for long peri- 
ods, on your storage shelves. The 


solutions resist deterioration because 


The fine product of 
BAXTER LABORATORIES 


GLENDALE,: CAL. 
TORONTO, CANADA 


GLENVIEW, ILL. COLLEGE POINT, 


Produced and Distributed on the Pacitic Coast by 
Don Baxter, Inc... Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO 


they are packed in a high vacuum. 
They cannot become contaminated 
because they are tightly sealed with 
a metal closure. 

In the hospitals where Baxter's 
Solutions are used, the routine of 
intravenous therapy is smooth . . . 
convenient... free from unnecessary 
complication. 

Perhaps that is why so many of 
America’s hospitals use Baxter's Solu- 


tions in Vacoliters regularly. 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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‘While you go about your other duties 


the Tomac Gastro-Evacuator 


does its work 


Arent your nurses forced to spend precious min- 
utes doing escapable routine tasks? Likely . . . it's 
that way in every hospital . . . There's just too 
much drudgery in this world. 


Tasks that do themselves save you hours and 
hours for important things . . . give you time to 
think and plan . . . make each hour of the day 
more effective. 


Suction-siphonage treatment isn't the tedious, 
time-killing job it used to be . . . because all the 
trotting back and forth for water .. . all the refill- 
ing of flasks . . . all the hours of constant supervi- 
sion are needless . . . now. 


The Tomac Gastro-Evacuator does its special 
task automatically . . . keeps at it for hours on 
end... for as long as you say. Water falling from 
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one bottle to the other creates a gentle. consta‘’ 
vacuum. When the top bottle empties. just swi 
the full one to the top again .. . and the Evacu 
tor goes on... silently . . . efficiently .. a 
you can go about your other duties. 


The Tomac Gastro-Evacuator comes to you cor 
pletely ready to use. The bottles are filled wi’ 
crystal clear water . . . alcohol treated to prever 
mold and scum formations. 


You'll find many important tasks to be Jo: 
when youre released from the drudgery o! o 
style suction-siphonage treatment . . . or you 
turn these important hours into productive leisur 
Don't be a slave to trivialities . . . remember 


while you go about your other duties . . . you 
the Tomac Gastro-Evacu: te: 


important duties... . 
does its work. 
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The Tomac Gastro-Evacuator in white enamel] 
$49.95 each 
$47.00 each in lots of three 
$45.00 each in lots of six 


With double suspension hook 
$56.95 each 
$54.00 each in lots of three 
$52.00 each in lots of six 


The Tomac Gastro-Evacuator in chromium 
$59.95 each 
$57.00 each in lots of three 
$55.00 each in lots of six 


With double suspension hook 
$69.95 cach 
$64.00 each in lots of three 
$62.00 each in lots of six 
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cA fier SErVICE... greater convenience... 


at a lower cost 


The American Hospital Supply Corporation in con- 
nection with one of the country’s leading serum centers 
brings you human blood serums . . . for typing tests 
necessary for performing blood transfusions and for 
the controls in the laboratory diagnosis of syphilis. 


POSITIVE AND NORMAL SERUM 
(FOR WASSERMAN & KAHN CONTROLS) 


These serums are obtained from a reliable source 
and are tested in city, state and private laboratories. 
They are consistent in reaction and absolutely depen- 
dable. They are packaged in 5cc. vials and may be 
purchased separately. 


BLOOD TYPING SERUMS 


The Type II and Type III Blood Typing Serums are 
selected for their high titre, they are pooled and tested 
and retested to assure dependability. They are packaged 
in vials with convenient dropper tops which dispense 
just enough serum for one test. The set contains ma- 
terial for forty tests. 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Fac) 
AW 
ac 
Controy Serums for 
Wasserman & Kahn Tests 
See, Vial Positive 
Syphiliti. Serum. $4.99 
See, Vial Norma] 
Human, Serum 4.00 
For Bloog 7 Yping for 
Transtusiong 
Ir (Anti_p ) 
Type IIT (Anti, ) 
Materia) for 49 tests 


« « CLINICAL NOTES » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 
Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Does Tonsillectomy Influence 
Rheumatic Infection? 

Tonsillectomy is widely recommended for 
the prevention and treatment of rheumatic in- 
fection. Not all clinical observers have been 
impressed with its routine value in this con- 
nection. 

Rachel Ash of Philadelphia, in American 
Journal of Diseases of Children, January 1938, 
attempted to answer the problem by an analysis 
of the affect of tonsillectomy on the course of 
rheumatic infection in 522 children treated be- 
tween 1922 and 1936. 

She found that tonsillectomy did not prevent 
recurrence of rheumatic infection. Neither the 
presence or absence of the tonsils at the time 
of the initial infection, nor the removal of ton- 
sils subsequent to the onset had any demon- 
strable influence on the incidence of rheumatic 
carditis or the death rate. 

When tonsillectomy was performed early in 
the course of the disease, a high incidence of 
rheumatic exacerbations was noted. The con- 
clusions of Doctor Ash are the following: 

“Tonsillectomy for the rheumatic child 
seems to be indicated only where there is 
definite evidence of disease in the tonsils, and 
not as a routine procedure. The operation 
should be performed only during an inactive 
phase of the infection. Associated with the 
absence of other symptoms, the combination 
of a normal temperature curve and a normal 
sedimentation rate of the erythrocytes may be 
taken as indications of an inactive phase.” 

-—— 
The Arsphenamines in 
Gonorrheal Urethritis 

Although arsenicals have been employed, 
both locally and intravenously, in many condi- 
tions other than syphilis, to date there has 
been no report of its use in acute gonorrhea. 

Heslin and Milner of Albany, in Journal of 
Urology, January 1938, report for the first time 
the local use of the arsphenamines for this 
purpose. 

In a study of 178 clinic and private patients, 
divided into several groups for comparison, 
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the authors noted a marked shortening of the 
period of urethral discharge when the new 
treatment was used, and also a lessening in the 
duration of the disease. 

The solution used contained one decigram 
of the arsphenamine preparation (neoarsphena- 
mine or sulpharsphenamine) per dram of dis- 
tilled water. Glycerin was not used as it ir- 
ritates the urethral mucosa. 

Two drams of the solution were instilled 
into the urethra and retained for ten minutes. 
The majority of patients received two or three 
treatments weekly, although daily treatments 
are preferred. The usual supportive measures 
were employed. 

New Technic in Vaccination 

Competing with the scratch, puncture and in- 
tradermal methods of vaccination against small- 
pox, Freedman, in the New England Journal 
of Medicine, Dec. 9, 1937, reports a method 
which is simple, quick and satisfactory. 

After preparing the arm in the usual man- 
ner, a drop of vaccine virus is placed on it, 
and one turn of a specially constructed scarifier 
presses the vaccine into the skin. 

- 


A New Book 
Textbook of Clinical Pathology 
Edited by Roy R. Kracke, M.D. 
First Edition 564 pages 
Wm. Wood & Co., Baltimore, Md., $6.00 

The late Dr. Foster Johns of Tulane uni- 
versity had made arrangement for the collabor- 
ation of a group of distinguished experts and 
teachers of clinical pathology for the produc- 
tion of a first-class textbook which would rep- 
resent their combined knowledge and _ experi- 
ence. Dr. Roy R. Kracke of Emory was one 
of the most active and enthusiastic in the 
group, and became editor. Under his leader- 
ship, the project is now completed. 

An ideal practical text and reference book, 
covering completely the details of tests and 
examinations, and the most modern methods 
used in up-to-date clinical pathology for diag- 
nostic purposes. A practical manual and guide 
for laboratory workers, students, and others 
who have occasion to use laboratory facilities. 
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Agnesina, Sister—first supt. of St. John’s 
hospital, Tulsa, Okla., will return from St. 
Francis hospital, Wichita, Kan., to resume 
superintendency of St. John’s. (See Bertina.) 

Barnett, Dr. Andrew F.—appointed per- 
manent managing officer of Anna hospital, 
East Moline, Ill. (See Campbell.) 

Bell, Robert G.—supt. of Outlook Cham- 
paign Tuberculosis sanatorium, Urbana, III., 
for the past 10 years, resigned. 

Bell, Mrs. Viola Walter—supt. of Som- 
erset (Pa.) Community hospital, has tem- 
porarily relinquished the post, which will be 
filled by Mrs. Alexander Strong, a staff mem- 
ber, assisted by Miss Bertha Umberger. 

Bertina, Sister—supt. of St. John’s hospi- 
tal, Tulsa, Okla., is new head of St. Francis 
hospital, Wichita. 

Bohon, Mrs. Anna Elliott—retired as supt. 
of Henderson (Ky.) hospital, (See Gruver). 

Boyer, Mrs. Edna—resigned as supt. of 
Schirrman hospital, Portsmouth, O. (See 
Champion) 

Brown, Lora D.—named acting supt. of 
Riverside hospital, Paducah, Ky., to succeed 
Mrs. Gela H. Schulte, resigned. Miss Brown 
was formerly night supervisor. 

Campbell, Dr. J. A.—serving as temporary 
managing officer at Anna hospital, East 
Moline, IIl., now returned to his post at East 
Moline State hospital, following appoint- 
ment of Dr. A. F. Barnett. 

Campbell, Owen R.—resigned as supt. of 
EI Paso (Tex.) Masonic hospital. 

Champion, Caroline—appointed supt. of 
Schirrman hospital, Portsmouth, O., succeed- 
ing Mrs. Edna Boyer. Miss Champion comes 
from Florence Crittendon hospital, Detroit, 
Mich., where she held a supervising position. 

Collins, Mrs. Katherine W.—new supt. of 
General hospital, Saranac Lake, N. Y. 

Conklin, Geo. H., M.D.—supt. for the 
past four years of Middle River sanatorium, 
Hawthorne, Wis., resigned because of ill 
health. 

Cornelia, Sister M.—transferred from St. 
Michael's hospital, Stevens Point, Wisc., to 
St. Mary’s hospital, Oshkosh, Wisc. 

Dibble, Eugene H. Jr.. M.D.—new man- 
ager of Veterans Administration facility, 
Tuskogee, Ala. Former medical director of 
John Andrew Mem. hospital, Tuskogee, Ala. 
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Gruver, Goldie—of Montgomery Ala., ap- 
pointed supt. of Henderson (Ky.) hospital, 
succeeding Mrs. Anna Elliott Bohon, retired. 

Hagestad, A. C.—took over duties Jan. 3 
as supt. of Trempealeau county asylum for 
chronic insane, Whitehall, Wisc. 

Hennessey, Katherine—succeeds Edith 
Martin as supt. of Stounder Memorial hospi- 
tal, Troy, O. She was formerly supervisor of 
the surgical dept. 

Howell, Maude—named supt. of King’s 
Daughters’ hospital, Gulfport, Miss. 

Jones, Mary—for 20 years supt. of West 
Side hospital, Scranton, Pa., resigned. 

Kemp, Dr. M. W.—supt. of Anoka 
(Minn.) State asylum is to leave shortly for 
a new position with Moose Lake (Minn.) 
Community hospital. 

Manheimer, Dr. Stephen—former assistant 
director of Mt. Sinai hospital, New York 
city, has been named director of Mt. Sinai 
hospital, Chicago. 

McCarthy, Mary R.—named to succeed the 
late Mrs. Susan Nicholson as supt. of Bessie 
Burke Memorial hospital, Lawrence, Mass. 

Messing, Mae L.—supervisor for the past 
three years at Marshall Browning hospital, 
DuQuoin, IIl., has been appointed supt. 

Mezger, Walter E.—resigned as supt. of 
Knickerbocker hospital, New York city, to 
become associate director of Michael Reese 
hospital, Chicago, III. 

Remy, Dr. Chas. E.—new supt. of Knicker- 
bocker hospital, New York city, following 
resignation of Walter E. Mezger. (See 
Mezger.) 

Rich, Rev. R. E.—resigned as supt. of 
Black Hills Meth. hospital, Rapid City, S. D. 

Rowlands, Edward — supt. of Martha 
Washington hospital, Chicago, IIl., for the 
past four years, resigned. H. G. Lloyd, pres. 
of the board of directors, has been appointed 
his successor. 

Smith, Harry C.—appointed supt. of Man- 
chester (Conn.) Memorial hospital. 

Travis, Dr. John H.—new supt. of Willard 
(N. Y.) State hospital. 

Willmer, Edward A. B.—appointed supt. 
of New York (City) Society for Relief of 
the Ruptured and Crippled, where he has 
been “acting supt.” since November 1. 

Worthington, Dr. Harry J.—has succeeded 
Dr. Wm. J. Tiffany as supt. of Pilgrim state 
hospital, Brentwood, N. Y. 
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Deaths 

Bailey, Harry L.—former warden of Cook 
county hospital, Chicago, Ill., and former 
supt. of Cook County infirmary, Oak Forest, 
Ill. Aged 73. 
Blanchard, Helen—supt. of Phoebe Putney 
Memorial hospital, Albany, Ga., since 1920, 
after a short illness. Aged 51. 
Darnall, Dr. Wm. Edgar—surgeon and 
well-known gynecologist, president of the 
Atlantic City Hospital association, aged 68. 

Goodman, Max. D.—retired asst. director 
of Montefiore hospital, New York city, of a 
heart ailment in St. Petersburg, Fla., aged 75. 
Before retirement in 1931, he had been an 
employee of the hospital for 24 years. 
Kaiser, Dr. Chas. H.—founder of Men- 
nonite Bethesda hospital, Goessel, Kan., of a 
heart attack. Aged 73. 


NEWS NOTES 


Openings 

Alamosa, Colo.—Cornum hospital, which 
suspended operations some months ago, was 
scheduled to re-open in the Sundquist house, 
which was remodeled for hospital use. 

Fort Lyon, Colo.—Opening was held in 
December for the newly completed $400,000 
building project at the Veterans Administra- 
tion facility, which includes a 162-bed con- 
tinued treatment building and a recreational 
hall. 

Orlando, Fla—Dr. J. Arthur Myers, Na- 
tional Tuberculosis association president, 
was a speaker at the dedication and opening 
services for the State Tuberculosis sana- 
torium held Jan. 3. The new facility provides 
accommodations for 312 patients, with one- 
third of the space devoted to treatment of 
tuberculous Negroes. 

Atlanta, Ga.—A new wing of the Veter- 
ans Administration facility was formally 
turned over to the government in December. 
Woodstock, Ill—Formal opening of the 
Woodstock Public hospital was held last 
month. The structure was built with the be- 
quests of two former citizens, and is said to 
be the most modern institution in McHenry 
county, as well as a rival to any in that sec- 
tion of the state. 

Battle Creek, la.—One of Iowa's finest small 
town hospitals has been built by Drs. Geo. A. 
Hartley and Glenn S. Millice. The Maple 
Valley hospital was opened for service Nov. 
20. Built at a cost of $50,000, not including 
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cost of equipment, the structure is of brick, 


accommodating 22 patients. Each room is 
equipped with private telephones and _ radios, 
and some have private baths. The main floor 
has a lobby, dentists’ office, business office, 
nurses’ and operating rooms, doctor's dressing 
room with shower, and laboratory. The base- 
ment contains laundry, storage room, dining 
and recreation room for nurses, and x-ray 
chamber. On the second floor is the infirmary, 
kitchen, nurses’ utility room and nursery. 

Council Bluffs, Ia—-A 90-bed building at 
the Iowa School for the Deaf infirmary was 
opened in December. Cost $60,000, made 
possible by the help of PWA grant. 

Jefferson, Ia—Greene County's new 
$100,000 hospital was opened for public in- 
spection on Jan. i. A 30-bed structure, cost 
of which was donated by Jefferson citizens. 

Westfield, Mass.—The Westfield State sani- 
tarium addition, containing 150 beds for adult 
tubercular patients, was opened the last of 
November, also a new 50-bed cancer section. 

Gaylord, Mich.—Northern Michigan sana- 
torium, built as a federal-state PWA project 
at a cost of $500,000, is now open. At pres- 
ent it is equipped with 100 beds, and facilities 
will later be increased to 150, after special 
quarters for staff and attendants have been 
provided. The institution is completely 
equipped with facilities for care and treatment 
of tuberculosis patients, and has its own oper- 
ating room, movie auditorium and radios in 
the wards. Built through malt tax revenues 
of $250,000, plus a federal grant of $210,000. 

Mason, Mich.—Dr. J. C. Corsaut has open- 
ed a new hospital, a three-story building in 
Colonial residential style. All modern equip- 
ment, with air-conditioning, non-shadow 
operating lights, x-ray department, and other 
features. 

Mount Vernon, Mo.—-A new $450,000 
building for 150 patients is the latest addition 
to the Missouri State sanitorium. The state 
bond issue which provided the new building 
gave approximately $700,000, of which 
$44,000 will be used to equip the new build- 
ing. A new power house and laundry 
building are also under construction. 

St. Louis, Mo.—The new 164-bed ward 
building for Negroes at Robert Koch hospital 
was formally opened Dec. 15. Patients were 
moved from five old frame cottages into the 
new structure, which has four stories, and cost 
$225,000. 

Reno, Nev.—With Bishop Thos. K. Gor- 


Hospital Topics & Buyer 


Fi 


5 
2 
4 
of 
3; 
= 


Propadrine Hydrochloride reduces 
congestion of nasal mucous membranes 
with minimum toxic effect 


PROPADRINE HYDROCHLORIDE 
is especially indicated in reducing 
congestion of engorged mucous 
membranes associated with upper respira- 
tory tract infections because of its prompt 
and prolonged constriction and because of 
its low toxicity. 


Laboratory experiments demonstrate 
that Propadrine Hydrochloride is slightly 
less toxic than ephedrine. Clinical reports 
emphasize this lesser toxicity, as Propadrine 
Hydrochloride seldom produces the side- 
effects of nervousness, insomnia, motor- 
restlessness and nausea which so often fol- 
low the administration of ephedrine. 

Propadrine Hydrochloride is a broncho- 
dilator and local vasoconstrictor, a synthetic 
compound with pharmacological properties 
similar to ephedrine and epinephrine. Not 
only is its use indicated as a local vasocon- 
strictor, but, as a bronchodilator, its oral 
administration usually affords relief from 
the symptoms of seasonal and perennial hay 
fever, and in asthma of allergic type. 


Propadrine Hydrochloride, S& D (phenyl- 
propanol-amine hydrochloride), is supplied 
as follows: 

Solution Propadrine Hydrochloride, 1%, 
in one-ounce bottles. 

Capsules Propadrine Hydrochloride, 
gr., in bottles of 25 and S00. 

Nasal Jelly Propadrine Hydrochloride, 
0.66%, in one-half-ounce collapsible tubes. 


Literature will be mailed upon request. 
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man officiating, the new 22-room addition 
to St. Mary’s hospital was opened for in- 
spection in Dec. Built at a cost of $52,000. 
Tucumcari, N. M.—Tucumcari General 
hospital is now open, with modern equip- 
ment throughout, according to C. A. Wag- 
ner, supt. This modern building is com- 
pletely air conditioned, and planned to fur- 
nish medical service not excelled in any point 
in the state. 

Brooklyn, N. Y.—Norwegian Lutheran 
Deaconesses’ home and hospital has opened 
an enlarged and thoroughly modern 
department in the north wing of its building. 
The new department consists of a large gen- 
eral ward for children, a private ward, exam- 
ination room equipped with modern oper- 
ating facilities for blood transfusions and 
child care, electrically operated and com- 
pletely tiled dietetic kitchen, and modern 
milk laboratory. 

Siler City, N. C.—Chatham hospital, oper- 
ated by Dr. Clyde Thomas and Dr. J. B. Earle, 
was opened to the public in Dec. A 40- 
bed institution, equipped with modern oper- 
ating room, maternity ward and nursery. The 
building is so constructed as to provide for a 
third floor, and a colored ward for both men 
and women will be added in the future. 
Tarboro, N. C.—The new $135,000 Edge- 
combe county home and hospital was opened 
formally Dec. 13-14. An institution for the 
tuberculous, containing 30 beds. 

Erie, Pa.—First patients at Erie County's 
new tuberculosis hospital were accepted Jan. 
15. A formal opening dinner was held Jan. 6. 
Somerset, Pa—-The new Somerset Com- 
munity hospital addition, under construction 
several months, was publicly inspected Jan.7. 
Columbia, S. C.—The opening of Provi- 
dence hospital is now scheduled for May 1, 
according to recent announcement. Work is 
reported as progressing rapidly. 

Dallas, Tex.—Dedication ceremonies held 
in Dec. marked the opening of the $125,000 
L. A. Pyres Memorial free clinic and chil- 
dren’s hospital of St. Paul’s hospital. Made 
possible by the accumulated funds left by the 
late Col. L. A. Pyres, and by donations se- 
cured by Sister Brendan, who has directed 
work at the clinic and social center for al- 
most 25 years. 

Lehi City, Utah—Lehi Municipal hospital 
is now one of the most modern and com- 
pletely equipped hospitals in the state of Utah 
after a five months’ remodeling project which 
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has reached completion. Open house was held 
Dec. 13. The interior of the building is re- 
decorated and remodeled, having a possible 
capacity of from 16 to 18 hospital beds, an 
elevator for patients, complete air condi- 
tioning system, enlarged heating plant, and a 
first floor emergency operating room. 

Norfolk, Va.—Formal services on Dec. 19 
opened Tidewater Memorial hospital. Prin- 
cipal speaker was Lieutenant-Governor Elect 
Saxon W. Holt. 

Richland, Va.—The new 100-bed Clinch 
Valley clinic erected by Bluefield sanitarium 
was scheduled to open Dec. 15. Generally 
regarded as one of the most modernly equipped 
institutions in that section of the country. 

Richmond, Va.—Medical College of Vir- 
ginia’s hospital division expected to be able 
to occupy its new clinic and laboratory build- 
ing, by now, and the new dormitory for 
the house staff will be opened, it is anticipated, 
in April. 

Bellaire, W. Va.—Citizens inspected the 
newly completed wing at Bellaire City hos- 
pital, at an “open house” on New Year's day. 

Elkins, W. Va.—The new $75,000 Kather- 
ine Elkins Hitt Memorial hall for nurses, 
which was presented to the Davis Memorial 
hospital by Wm. Hitt, of Middleburg, Va., as a 
memorial to his wife, is now being occupied. 

Berlin, Wis.—Extensive remodeling, and 
addition of the new wing will enlarge Yates 
Memorial hospital, to be completed and ready 
for use sometime early this year. 

Construction 

Clarksville, Ark—Bonds in the amount of 
$25,000 have been sold to the federal govern- 
ment, and with a grant of about $20,000, the 
money will be used to erect a city hospital 
to be operated by a group of Catholic Sisters. 

Pueblo, Colo.—State hospital, which has 
just completed $425,000 in improvements, 
is planning a new $600,000 program for 
1938 to include dormitories for patients, 
and a dining hall and kitchen. 

Bridgeport, Conn.—Constructed at a cost 
of $350,000, a new addition at St. Vincent’s 
hospital is to be ready for use in March, 
increasing capacity from 250 to 400 patients. 
There are 68 new rooms, furnished by staff 
physicians from their own funds, also 
operating rooms, x-ray division, laboratory, 
nurses’ dining room, chaplain’s suite and 
maternity ward. To be known as the McCar- 
thy-King wing, in honor of the late Mrs. 
John T. King, who left $50,000 to the hospi- 
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Offer a Combination of 
3 Wanted Qualities 


TOUGHNESS: Iron Arm Needles are so tough 
that a straight needle like a Keith's may be bent 
around your pencil without breaking. Thus you 
get a new freedom from breaking when you 
get IRON ARM Surgeons’ Needles. 
RESILIENCY: Iron Arm Needles are so resilient, 
so finely tempered that a Bonney's curved post- 
mortem needle may be flattened out straight, 
yet spring back to original shape. Get IRON 
ARM Needles and banish the bent needle prob- 
lem. 


HARDNESS: “heat 


Iron Arm Needles are 


treated" with scientific accuracy resulting in a 
product so hard that neither their points nor 
cutting edges are affected after piercing scores 
of times such substances as leather and coated 
pasteboard. Get Iron Arm Surgeons’ Needles 
for efficiency. 

SOLE DISTRIBUTORS FOR IRON ARM 

SURGEONS’ NEEDLES IN THE AMERICAS 


MAC GREGOR INSTRUMENT CO., NEEDHAM, MASS. 


Makers of VIM Hypodermic Needles 
and VIM Syringes 


Order IRON ARM Needles through your Regular Surgical Instrument Dealer 
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tal endowment, and the late Dr. Daniel 
McCarthy, hospital staff president. 

Stamford, Conn.—The recreational and oc- 
cupational building at Stamford Hall has 
been remodeled at a cost of about $30,000. 
The building contains a large social room, a 
conference room, a large and completely 
equipped occupational therapy department, 
and an auditorium. Space has been provided 
for two bowling alleys in the basement, 
which will be installed sometime in 1938. 

Princeton, IIl—Julia Rackley Perry Memo- 
rial hospital is to have a new west wing, a 
construction bid for $47,497 having been 
accepted. The addition will consist of accom- 
modations for 14 additional patients, and 
modern operating and x-ray, also assembly 
rooms. 

Des Moines, Ia—A half million dollar 
improvement program for Iowa Methodist 
hospital will involve construction of a nine- 
story wing providing space for 85 beds, com- 
plete new nursery and children’s department 
with almost twice the present capacity, mod- 
ern surgical department occupying an entire 
floor, x-ray department, and emergency and 
out-patient departments. 

Larned, Kan.—Work has begun on the 
new $350,000 criminal insane ward at 
Larned State hospital. To have nearly a 300- 
room capacity. 

Norton, Kan—A new 5-story 240-bed 
hospital is to be constructed, costing $367,- 
000, a portion of which will be borne by the 
PWA. 

Louisville, Ky —Work has been started on 
an addition to St. Mary and Elizabeth hospi- 
tal, erected at a cost of approximately $125, 
000. To house a completely new obstetrical 
department, operating rooms, additional bed- 
rooms, and added treatment facilities. 

New Orleans, La~—Mercy Hospital-Soniat 
Memorial has finished a building, remodel- 
ing, and refurnishing program, made possi- 
ble by the generosity of several friends. In- 
cludes new brick laundry, installation of 
electro-cardiograph and electro-surgical unit, 
and eight newly furnished private rooms. 

Petoskey, Mich.—Contracts have been let 
for an extensive addition to Lockwood hospi- 
tal which will give the hospital a capacity of 
45 beds. 

Columbia, Mo.—The State Cancer hospital 
for indigents is to be erected in Columbia, 
construction to start next spring. 

St. Louis, Mo.—The annual appropriation 
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budget adopted in Dec. by the St. Clair county 
board of supervisors provides an increased levy 
of 15 cents on each $100 property evaluation, 
to permit purchase of a site and construction of 
a tuberculosis sanatorium. 


Caliente, Nev.—Bids for construction of a 
county hospital were rejected recently as too 
high, by the Lincoln county commissioners. 
Readvertisement of bids is expected to take 
place at a later date, with construction to start 
next spring. 

Yonkers, N. Y.—Alterations to the old wing 
of St. Joseph’s hospital, damaged by a spec- 
tacular fire on Oct. 7, will cost about $7,500, 
and include installation of a modern sprinkler 
system and other safeguards, and replacement 
of a large section of the roof. 

Asheville, N. C.—Construction was to start 
Dec. 8 on a second patients’ wing of the 
Western N. C. State Tuberculosis sanatorium, 
near Black Mountain. The new structure will 
cost around $270,000, and contracts were to 
be let soon for new nurses’ quarters to cost 
$30,000, providing bedrooms for 30 nurses, 
also parlor and recreation rooms. The wing 
will accomodate 165 patients, doubling the 
present capacity of the hospital. 

Gastonia, N. C.—A contract was to be let 
Dec. 2 for a $68,000 addition to the North 
Carolina Orthopedic hospital, made possible by 
a $36,440 appropriation from the last state 
legislature, and a $32,000 WPA grant from 
from the federal government. The enlargement, 
which is in addition to the $9,000 laundry 
recently erected, will include admittance and 
isolation ward, home for colored nurses and 
aides, storage room for trucks and tools, garage 
for hospital attaches, and enlargement of the 
septic tank. 


Sanford, N. C.—The movement to erect a 
nurses’ home at Lee County hospital neared 
reality some weeks ago, when the board of 
county commissioners increased a recent ap- 
propriation from $5,000 to $7,500. The 
Duke foundation has made a grant of $5,- 
000, and ten Sanford citizens have under- 
written the sum of $2,500 in order to raise 
the total amount to $15,000, which the fur- 
nished home will cost. 

Jamestown, N. D.—North Dakota State 
hospital for the insane is to have a new 
laundry building. 

Dayton, O.—Construction was expected to 
begin about Jan. 10 on the erection of a 
four-story addition to double the capacity of 
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“PURITAN MAID” CYCLOPROPANE --- PRICE REDUCTION 


Because we are interested at all times in placing quality products in the hands of our customers 
at the lowest cost possible, we are pleased indeed to remind you again of lower prices on 
“PURITAN MAID" CYCLOPROPANE — (produced by the improved process developed in the 
Chemical Research Laboratories of Purdue, and manufactured by MALLINCKRODT). This price 
reduction is made possible by the constantly increasing use and interest in our product. 


Write us for reprints of interesting articles on the subject of Cyclopropane anesthesia, Oxygen 
therapy, and any other matters pertaining to the use of gases. 


We invite your patronage also at our two new service points: 


3904 Lincoln Bldg. 3120 Market St. 
(Opposite Grand Central Station) (Conveniently placed for real Service) 
NEW YORK, N. Y. PHILADELPHIA, PA. 


PURITAN COMPRESSED GAS CORPORATION 


GENERAL OFFICES — KANSAS CITY, MO. 
BRANCHES IN MOST PRINCIPAL CITIES 


All Types of Anesthetic Gas Machines — Resuscitators and 
Inhalators — Wilson Soda Lime 


OXYGEN TENTS — FOR SALE OR RENT AT ALL OF OUR LOCATIONS 
SERVICE DAY AND NIGHT 
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Stillwater sanatorium. Plans provide for a 
four-story building of reinforced concrete 
with a tower, and a one-story wing for ad- 
ministration offices. Present capacity is 100 
beds. 

Youngstown, O.—The shell of the south 
side unit of Youngstown hospital was nearly 
complete recently. Includes x-ray rooms, 
children’s ward, two industrial floors, four 
large sun porches. The basement will con- 
tain added facilities for emergency cases, and 
a therapeutic pool for crippled children. 

Portland, Ore.—Remodeling of the under- 
graduate nurses’ residence at Good Samaritan 
hospital has recently been completed at a 
cost of $100,000. The renovated home is 
modern in every respect, being fireproof with 
sound-proof walls, noiseless heating, plumb- 
ing and ventilating systems, with a private 
house telephone connection in every room, 
an elevator, hardwood floors and many other 
changes. An extension on the rear contains 
lounging room, dining room, kitchen, sun 
porches, lecture hall, class and recreation 
rooms, and small private laundry. One of 
the classrooms is to be equipped as a hospi- 
tal ward, where students will practice for 
three months before being allowed to work 
on patients. 

Conroe, Tex.—This city is to have a $125,- 
000 hospital building of three-story brick 
construction, fireproof throughout. 

Dallas, Tex.—Directors of the Texas 
Children’s hospital fund have offered to 
erect in this city during 1938 a $200,000 hos- 
pital for children, if the city and county 
governments will jointly contribute $50,000 
annually to maintain the institution during 
the first three years of operation. 

Ft. Worth, Tex.—Construction started 
some weeks ago on the first unit of the $500,- 
600 City and County hospital. It will be a 
$66,983 nurses’ home. 

Houston, Tex.—A maternity chil- 
dren’s hospital is under construction at St. 
Joseph’s infirmary. 

Soap Lake, Wash.—Bids for construction 
of the new $91,000 government hospital 
were opened some weeks ago. A modern 
clinic and laboratory are included in the 
plans for this institution, which is established 
for treatment of Buerger’s disease. 

Elkhorn, Wis—Walworth County board 
of supervisors has voted $175,000 for a new 
and larger county hospital, which will solve 
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a serious problem of over-crowding there. 

Monroe, Wis.—Plans for erection of a 
new 50-bed hospital by the Order of St. 
Agnes are being made. Doctors of the city 
have purchased a 5-lot tract of land, donated 
as a site for the institution. 

Oshkosh, Wis.—Mercy hospital is to have 
an addition, work to start sometime in the 
spring, according to present reports. 

Whitewater, Wis——Walworth county is to 
have a new $175,000 hospital. The first floor 
will contain administrative offices, wards 
and private rooms. The second floor will 
house four bed rooms, and two wards. On 
the third floor will be the obstetrics and 
maternity section, and operating and other 
hospital rooms will occupy the fourth floor. 

Equipment 

Berkeley, Calif—Equipment greatly im- 
proving the facilities of the part-pay dental 
clinic at Berkeley General hospital is an operat- 
ing room light, donated by Dr. M. Thayer 
Rhodes. 

Chicago, IIl1—An improved type of respira- 
tor, which permits rotation of the patient's 
position has been installed in Presbyterian 
hospital. 

Charles City, Ia.—New furniture for the 
family room and waiting room has been do- 
nated by the doctors who use Cedar Valley 
hospital. Chairs and settees are of modern 
steel construction with leather coverings in 
several harmonizing colors, with tables to 
match. 

Shenandoah, Ja—Henry and Catherine 
Hand hospital has a new oxygen tent for use 
of patients. 

Westfield, Mass.—Noble hospital has added 
to its equipment with a shockproof x-ray unit, 
new basal metabolism machine, sterilizers for 
dressings and supplies for the maternity wing, 
and modern adjustable beds. Sterile water 
tanks are to be purchased shortly. 

Battle Creek, Mich.—Nichols Memorial 
hospital has two new wheel chairs for the 
children’s ward, presented as a Christmas pres- 
ent by WLS radio station. 

Plainwell, Mich—Wm. Crispe hospital is to 
have a pathological laboratory. The Kellogg 
foundation will furnish equipment and provide 
a trained nurse. 

Butte, Mont.—St. James hospital has a new 
surgery room which doubles the operating 
capacity of that institution. 

Minot, N. D.—St. Joseph’s hospital has a 
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ALKA-VESS 


(Alkali Buffers in Palatable Effervescent 
Solution) 

Alka-Vess is preferable to the use of single 

alkali medication because the presence of 

buffer salts helps to take up acid in a natural 

way with less danger of setting up an alkalosis. 
The palatability and convenience of Alka- 

Vess assure regular and accurate dosage. 


A Vow Method 
of Prescribing _Aypirin 
ASPIR-VESS 


(Aspirin, Buffered Alkali, Effervescence) 


The CO: factor in Aspir-Vess provides brisk 
effervescence which carries the drug more 
rapidly through the stomach so that danger 
of gastric disturbance is reduced to a mini- 
mum. Rapid absorption is assured and a 
maximum clinical effect is secured from mini- 
mum dosage. 


Alka-Vess and Aspir-Vess 
are supplied in convenient glass tubes 
of 25 tablets each. 

WRITE FOR SAMPLES 
AND LITERATURE 


EFFERVESCENT PRODUCTS, Inc. 


ELKHART, INDIANA 


February, 1938 


that should be in every 
Hospital Library! 


Literature on hospital topics is 
steadily growing and the pro- 
gressive hospital executive 
will want to keep pace with 
every development in _ his 
chosen field, 


HOSPITAL ORGANIZA- 
TION AND _ MANAGE- 
MENT, M. T. MacEachern, 
M.D., Associate Director 
American College of Sur- 
geons 

MEDICAL in the 
HOSPITAL, M. T. Mac- 
Eachern, M.D 

AMERICAN & ‘CANADIAN 
HOSPITALS, 2nd Edition ..10.00 

ALPHABETICAL NOMEN- 
CLATURE of DISEASES 
and OPERATIONS, 
Thomas R. Ponton, M.D. .. 4.75 

WHAT THE HOSPITAL 
TRUSTEE SHOULD 
KNOW, John A. Mc- 
Namara, Director Cleveland 
Hospital Service: 1.00 
10 copies or more, each -90 

HOSPITAL CASE RECORDS and the RECORD 
LIBRARIAN, Minnie G. Morse, R.R.L. 


THE = SECRETARY, Minnie G. 


$7.50 


Morse, 


THE HOSPITAL MANUAL of OPERATION, 
Warren P. Morrill, M.D., Editor Hospital Abstract 
Service 3.00 


HANDBOOK OF _HOSPI- 
TAL MANAGEMENT, 


Matthew O. Foley 1.00 PENN-WARD 
System 
HOSPITAL ACCOUNT- of 
ING AND STATISTICS, AQSPITAL 
Special Committee on Ac- ~— 
counting, Amer. Hosp. Send for 
PHYSICIANS’ RECORD 
COMPANY 


STANDARDIZED 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St., Chicago, Ill. 
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new $800 operating table donated by the hos- 
pital guild. 

Beloit, Wisc.—Beloit Municipal hospital has 
a shock-proof, mobile x-ray unit, also a metal- 
strip grid to improve clarity of x-ray photo- 
graphs. 

Superior, Wis—Years of planning became 
a reality when a new $4,600 x-ray machine, 
said to be the finest in any northwest hos- 
pital, was purchased recently for St. Francis 
hospital. 


Bequests and Gifts 

Hartford, Conn.—In commemoration of his 
85th birthday, Geo. A. Gay, retired merchant, 
presented gifts of $10,000 to Hartford hospi- 
tal, and $5,000 to St. Francis hospital, both of 
Hartford, and $2,000 to Newington (Conn.) 
home for crippled children. 

St. Francis hospital, as the largest gift in its 
history, recently received $350,000 from Cath- 
erine H. Dillon, in memory of her brothers. 
This memorial will provide erection of a new 
children’s wing. 

Hartford hospital has also recently received, 
through the will of the late Dr. Edward K. 
Root, gifts of a professional library, and a 
$2,000 fund, the income from which is to be 
used to provide medical periodicals for the 
house staff of the hospital. 

Chicago, Ill—Among the _ institutions 
sharing in the income of the $3,000,000 
estate of Jep J. Dau are Chicago Home for 
Incurables and Children’s Mem. hospitals. 

Chicago, IIl—In disposing of a $4,000,000 
estate, Kate Sturges Buckingham willed gifts of 
$10,000 each to Presbyterian and St. Luke’s 
hospitals. 

Evansville, Ind.—Protestant Deaconess hos- 
pital has received two bequests: from the estate 
of Anna Schroeder, $2,500; and from the estate 
of John J. Stiltz, $1,000. 

Springfield, Mass.—A bequest of $10,000 
to Springfield hospital was specified in the 
will of the late George P. Ireland. 

Kansas City, Mo.—A bequest of $75,000 
to the Menorah hospital association was 
made in the will of Mrs. Bertha C. Bern- 
heimer “with the request, but not on the 
condition, to build an addition to the hospi- 
tal, to be named the Bertha and Jerome 
Bernheimer memorial.” 

Brooklyn, N. Y.—Jewish hospital received 
$1,000, according to terms of the will of Mrs. 
Babetta E. Sauler, of N. Y. City. Presented in 
memory of the late Jacob Brenner. 

New York, N. Y.—Presbyterian hospital 
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has been left $10,000 in the will of Henry T. 
Sloane. 

New York, N. Y.—According to terms 
of the will of Robert James Eidlitz, who 
left a net estate of $2,010,818, about $713,000 
of this amount will go to nine hospitals and 
other institutions upon the death of Mrs. Eid- 
litz. Presbyterian and New York hospitals will 
be chief beneficiaries, and other benefiting in- 
stitutions will be Roosevelt hospital, New York 
Society for the Relief of the Ruptured and 
Crippled, and Dobbs Ferry, N. Y., hospital. 

Woodhaven, N. Y.—Sisters of the Poor of 
St. Francis received $1,000 for St. Anthony's 
hospital, as a bequest from Mrs. Babetta E. 
Sauler, of N. Y. City. 

Philadelphia, Pa——Home of the Merciful 
Saviour for Crippled Children, and Temple 
University hospital, will each receive $1,000 
from the estate of Mrs. E. S. Brister. 

Philadelphia, Pa.—University of Pennsyl- 
vania hospital is recipient of a $200,000 gift 
from Wm. H. Donner, as a memorial to his 
son. (Mr. Donner founded the International 
Cancer Research foundation in 1932, by a 
$2,000,000 gift.) The University will establish 
a modern radiological and x-ray department 
for the study of maligant diseases. 

Pittsburg, Pa—Allegheny General hospital 
will receive $5,000 from the estate of Mrs. 
Jane H. Harmer. Germantown dispensary and 
hospital, Philadelphia, receives $5,000 from the 
same estate. 

Pittsburg, Pa—A $2,500 bequest for Child- 
ren’s hospital was contained in the will of Mrs. 
Jane H. Harmer, of Philadelphia. The same 
hospital was remembered with a $5,000 gift in 
the will of W. G. Costin, and Allegheny Gen- 
eral hospital received the same amount from 
this donor. 

Miscellaneous 

Greenville, Ala—Speir hospital was threat- 
ened by a fire, some weeks ago, which origi- 
nated from a defective flue in the central heat- 
ing plant. 

Little Rock, Ark—Dr. John R. Brinkley 
has purchased the former St. Luke’s hospital, 
and will remodel it into a modern 62-bed 
institution. 

Riverside, Cal—Riverside Community 
hospital inaugurated a non-profit Associated 
Hospital Service on Jan. 15. Group enroll- 
ment is necessary, with a minimum group 
size of 25 persons. 

Colorado Springs, Colo.—Sisters of St. 
Francis hospital held a celebration for the 50th 
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BUFFERED ALKALINIZATION 


_ by the safe, physiological process 


Warre buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the t treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 
advantages: 
(1) It presents a balanced combina- 
tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 
to the blood (and no other). 
Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 
sulfanilamide therapy. 


KALAK 

‘is synthetically 
prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


KALAK WATER COMPANY OF NEW YORK, INCG., 6 cuurch street, New York city 
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The Melted Red Tablet Identifies Diack Contwol, 


W HITE 
THREADS 


On request | will be glad 
to supply Diack 
with pure white threads at- 
tached (at no extra charge) 
in place of the black 
threads commonly used. 


A. W. DIACK 


5533 WOODWARD AVE. 


DETROIT 
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anniversary of the hospital’s founding in 
December. 

Macon, Ga.—The water board has voted 
to allot $10,000 of its funds to the Macon 
hospital, bringing 1937 donations to that in- 
stitution to $20,000. 

Anthony, Kan.—Fifty patients were car- 
ried to safety while flames ruined a portion 
of Galloway hospital, some weeks ago. 
Originating in the basement of the 40-room 
building, the blaze was thought to have been 
started by a short-circuited buzzer. Expensive 
x-ray equipment was destroyed, and other 
property. 

Bangor, Maine—Eastern Maine General 
hospital reports that considerable enlarge- 
ment of its facilities are urgently necessary 
to provide adequate care for Bangor and sur- 
rounding towns. Medical Director Dr. Allan 
Craig has recommended increase from 159 
to 300-bed capacity, a modern maternity 
department, improved pediatric facilities, and 
up-to-date operating rooms. 

Worcester, Mass.—St. Vincent hospital 
has affiliated itself with Associated Hospital 
Service, as the 71st “link in the chain.” 

Coldwater, Mich.— Wade Memorial hospi- 
tal was destroyed by fire in December, a loss 
of over $75,000. Eight patients were rescued. 

Detroit, Mich.—The board of auditors has 
rejected the proposal that the county buy 
Receiving hospital for a mental institution, 
and the city build another emergency hospi- 
tal on the site of Herman Kiefer hospital. 

Detroit, Mich.—Jewish Welfare federation 
of Detroit has undertaken a hospital survey 
to determine if there is a need for a Jewish 
hospital in the city. Dr. J. J. Golub, director 
of the Hospital for Joint Diseases, New York 
City, has been invited to direct the survey. 

Grand Haven, Mich.—Persons who have 
received care at Elizabeth Hatton Memorial 
hospital, and are in a position to take care 
of their financial obligations but have not 
done so, will be refused admittance, here- 
after, except in emergency cases. The new 
credit policy does not apply to those unable 
to pay, it is announced. 

Howell, Mich.—Elizabeth Park Oakwoods 
country club is to be purchased at a price of 
$10,000 (back taxes amounting to $600), and 
will be turned into an infirmary to replace that 
in Marion township which was destroyed by 
fire, Oct. 15. 

Jackson, Mich.—The city commission has 
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given W. A. Foote Memorial hospital board 
of managers permission to sell a plot of land 
at the northeast corner of Homewild and East 


aves. 

Shakopee, Minn.—Dr. J. Anthony Mal- 
erich has purchased Shakopee hospital, and 
will remodel it to accommodate ten beds. 

Vicksburg, Miss.—Mississippi State Charity 
hospital began repairs to the main building 
last month, with funds provided by the WPA. 

Brooklyn, N. Y.—Methodist Episcopal 
hospital celebrated the 50th year of its exis- 
tence in Dec. Often called the “Mother of 
Methodist hospitals’—72 Methodist institu- 
tions of similar nature have been built since 
its founding in 1887. 

Brooklyn, N. Y.—A library of books on 
tuberculosis, named after Dr. Luther Fiske 
Warren, prominent Brooklyn physician, who 
died last January, was dedicated last month in 
the Brooklyn home for consumptives, after 
special memorial services. About 200 persons 
attended. 

New York, N. Y.—The governing boards 
of the Neurological Institute and Presbyte- 
rian hospital merged on Jan. 1, completing 
centralization of all private hospital activities 
at the Medical center. 

Perrysburg, N. Y.—In recognition of his 25 
years as supt. of the J. N. Adam Memorial hos- 
pital, Dr. Horace Lo Grasso was honored in 
November at a testimonial dinner. 

White Plains, N. Y.—The annual meeting of 
the Westchester County hospital association was 
held at the New York Orthopaedic dispensary 
and hospital, county branch, here, on Dec. 16. 
Supt. Grace Lord McKelvey, supt. of Yonkers 
General hospital, presided as president. 

Cleveland, O.—Ambler Hill sanitarium, op- 
erated by Mrs. Eva Fahey, suffered a $5,000 
fire damage on Dec. 9. 

Clinton, Okla—The state is purchasing 
Clinton Indian hospital, for $115,000, and 
will open it to Western Oklahoma indigents 
in need of hospitalization. 

Wellsboro, Pa—Wellsboro hospital, Inc. 
has recently celebrated its second year of 
existence. This nine-bed institution has a 
record of having performed 150 major 
operations with no operative mortality. 

Wisconsin Rapids, Wis.—Riverview hospi- 
tal has recorded the busiest year in its history 
during 1937, with the year’s statistics in all 
departments showing increases over 1936, 
previous banner year. 
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Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 
(No. 45 of a series) 

Reference to the course of Clinical Labora- 
tory Technic taught by Northwest Institute 
as a short course is incorrect. It is true that 
the time reckoned in months or years does 
seem short as compared to the time neces- 
sary to teach these subjects in the average 
Hospital or College, but when compared on 
an hourly basis it is readily apparent that 
there is little difference. It is also reason- 
able to assume that an Educational Institu- 
tion specializing in one course of study can 
teach the necessary subjects more thoroughly 
and accomplish more in less time than other 
institutions, who of necessity must combine 
and overlap the course with unrelated sub- 
jects. 

At Northwest Institute every hour is made 
to count. Schedules are posted in advance 
and closely followed. Every student is sub- 
ject to constant observation and 
and a daily record of individual 
standings is maintained. 


An illustrated catalog will 
be gladly sent upon request. 


3419 E. Lake St. 
Minneapolis, Minn. 


You will immediately sense and 
enjoy its old hospitable atmos- 
phere which has marked this as 
a truly fine modern hotel. Located 
within a five-minute ride to every- 
thing worthwhile, and yet far 
away from disturbing city noises. 


600 ROOMS with bath $2.75 up 


COMFORTABLY AIR-CONDITIONED 
lounge and Restaurants 


DANIEL CRAWFORD, JR., Manager 


PHILADELPH 


‘39th AND CHESTNUT STREETS 


February. 1938 


Side view of 
the Model L 
head showing 
the combined 
CO, absorber, 
basal oxygen 
valve, ether 
vaporizer, 
equipped for 
five gases. 


New Low Cost For Anesthesia! 


Now Made Possible 
by the Perfection of 


The New McKesson Model L 
Nargraf 


(For CO, Absorption) 


Your cost of anesthesia has now been re- 
duced to an incredibly new low. The new 
equipment for CO, absorption makes this 
possible. 


Two types of CO, absorber are available. 
The one usually furnished with the Model L 
Nargraf is illustrated above. 


Some outstanding features include: 


(1) Greater control of depth of anes- 
thesia (by reason of specially ground 
control valve in operating head). 


(2) Quick replacement of soda lime gran- 
ules (special paper capsules with fine 
screen top and bottom). 


(3) Ether vaporizer attached to bottom of 
absorber for greater portability, lower 
cost. 


Let us send you complete, illustrated cat- 
alog and details of how to secure better 
anesthesia at New Low Cost. 


McKESSON 
APPLIANCE 


Toledo, Ohio, U. S. A. 
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reputation. Your doctors deserve Germa-Medica. 


Used in more than 60% 


or doctor—is to endanger not only income, but also 
detergent lather quickly d 


To furnish inferior materials—whether to workman 


Like the production department of a factor 


Operating room provid 


of America’s hospitals, its 
issolves dead tissue and re- 
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Germa-Medica. Your staff will welcome the change. 


The Levernier Portable ¥ 
Foot Pedal Soap Dis- 
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AMERICA’S FAVORITE SURGICAL SOAP 


HUNTINGTON.INDIANA —roronto 


Denver 


Community Helps 

Freeport, Ill—Nearly 300 people attended 
the annual benefit party sponsored by the 
alumnae association of St. Francis hospital. 

St. Joseph, Mo.—Reports indicate great 
success for the second annual charity ball 
which the women’s guild gave some time ago 
for St. Joseph’s hospital. 

Clovis, N. M.—The $100,000 municipal 
hospital which the city is soon to build is 
being liberally supported by local citizens. 
The Kiwanis club is one of the organizations 
which is furnishing a room, and the public 
schools have joined in the $15,000 campaign 
for equipment now underway. 

New York, N. Y.—An annual benefit af- 
fair of the Christmas season was the children’s 
ballet (DeBussy’s ‘‘La Boite 4 Joujoux’’) pre- 
sented in the grand ballroom of the Waldorf- 
Astoria, benefiting New York Orthopedic dis- 
pensary and hospital. 

Fargo, N. D.—The tedium of convalescence 
for crippled children at St. John’s and St. 
Luke’s hospitals is lightened through the efforts 
of the local American Legion auxiliary. They 
give an entertainment each Tuesday and dis- 
tribute books from the public library on Fri- 
day, beside sponsoring various projects in 
handwork, including the making of scrap 
books, and other diverting pastimes. 

Allentown, Pa.—Allentown hospital junior 
auxiliary conducted its annual card party on 
Jan. 28. 

Philadelphia, Pa——The Junior Upton Players 
made itinerant theater visits to hospitals and 
institutions of the city, recently. 


Drives 

Phoenix City, Ala——The Lions’ club has en- 
dorsed a campaign to raise funds for equipment 
of Phoenix City Community hospital. 

Alamosa, Colo.—An intensive four-day cam- 
paign was launched some weeks ago to raise 
the $25,000 necessary to complete the building 
fund for Alamosa Community hospital. $50,- 
000 toward construction of the $75,000 50-bed 
institution was raised a few months ago. 

Jacksonville, Fla——A report on the drive 
for Hope Haven hospital indicated that funds 
had reached the $41,500 mark. 

Woodstock, IIl—A drive for $8,000 to 
furnish the $62,000 hospital given the town 
by Dr. Geo. Bentley, was launched by the hos- 
pital board in December. 

New Rochelle, N. Y.—The sum of $244,- 
500 has been subscribed toward the $400,000 
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building fund for New Rochelle hospital. 


Charlotte, N. C.—Presbyterian hospital has 
launched a drive for funds to aid in erecting 


a new building. It was announced some 
months ago that one-half of the $400,000 has 
been subscribed or virtually assured. The 
Duke endowment is expected to contribute 
$100,000, and friends of the hospital have 
made gifts totaling another $100,000. 

Phoenixville, Pa——Contributions totaling 
more than $10,000 have been raised by the 
Phoenixville hospital, in their campaign for 
maintenance funds. 

Plymouth, Wis.— Plymouth hospital bene- 
fit fund is reported as having reached the 
$3,774.73 mark, according to the last figures 
published. 


@ Opportunities © 


PATENTS AND TRADEMARKS. Patent your inyen- 

tions and register your trade-marks in the Patent Office. 
Twenty years experience. Prompt attention. Lester L. 
Sargent, 1115 K Street, N.W., N.W., Washington, D 


POSITIONS — Practices, locations, etc., in all states for 

Nurses (all kinds) doctors, dentists — technicians, etc. 
A!l kinds institutional employees furnished. Practices, hos- 
pitals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 


So. 29th St., Omaha, Nebr. 
Electric Floor & 


H LD Carpet Machines 


WAX 
POLISH 


SHAMPOO CARPETS “On-the-Floor’ 


ag easily interchangeable attachments equip this machine 

o Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
pecs Varnish from. floors of every type — wood, 
concrete, tile, terrazzo, linoleum, 
rubber and hard or soft com- 
position. The same machine is used 
to clean and dye tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘‘Shower- 
Feed’”’ Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work. Write for catalog listing four 
popular models of Ma- 
chines and complete line of 
Floor Waxes, Floor Seals, 
Soaps, Rug Shampoo, Car- 
pet Dyes, etc. 


HILD FLOOR 
MACHINE CO. 


1307 W. Randolph St., 
CHICAGO 


@ Write for Book 


February, 1938 


“Checking Points When Buying 
Quality Ampoule Solutions”’ 


ETHKO AMPOULE FACTS SERIES POINTS 3 AND 4 

Drug Buyer: Which solvents are used? 

Ethko Salesman: Ethko uses triple, distilled 
water, normal saline or Ringers’ solution, 
whichever is best suited for the particular 
ampoule in question. 

Drug Buyer: How is the ph or Hydrogen-lon 
controlled? 

Ethko Salesman: By the Hellige comparator 
method. Admitted by authorities as being 
one of the best bethods of adjusting ph of 
solutions . . . maintaining equilibrium of 


the blood. 


Dependability 


Drug Buyer: Is the Company a reliable one? 

Ethko Salesman: Ethko Company, established 
in 1931, has over 270 hospitals and hun- 
dreds of physician customers. Over 40 
dealers. Ethko Products have been ad- 
vertised in medical publications of stand- 
ing, such as Hospital Topics & Buyer, 
Southern Medical Association Journal, of- 
ficial journals of New York and Long 
Island County Medical Societies. 


@ MARCH ISSUE — ETHKO POINTS 5 & 6 


Ethko Chemical Products Co. 


Established 1931 New York City 


Cellu Canned Fruits are packed in water 
without added sugar. For patients who 
should not have sweetened fruits. Pleasant 
flavor because only fully sun-ripened fruit is 
used. Available in wide vari- 
ety — peaches, pears, figs, 
pineapple, etc. Food values 
are shown on all labels for 
dict calculation. We also 
have unsweetened fruits in 
natural juice. 


CHL, LOW 


AGO DIETETIC SUPPLY, HOUSE 


"AMERICAN 
MEDICAL} 
ASSN. 


tlinois 


Send sample Cellu Canned Fruit and Catalog 
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HOW to do it-- 


« 


WHERE to get it-- 


» » 


and WHY 


Room 1016, Chicago, Ill. 


No. 128—A Complete System of Medical Records 
for the Hospital. A new booklet which presents 
in check-list form the approved forms for the pa- 
tient’s clinical chart and for the various depart- 
ments of the hospital, as admitting, accounting, 
etc. It is a guide for administrators, record 
librarians and records committees. 


No. 18—Bandage Technique. Explains in detail 
the technique for bandaging arms, legs, hands, 
feet, abdomen, chest and head, as well as the use 
of bandages for bloodless surgery and diathermy. 
Fully illustrated, it will be a helpful aid in all 
cases where pressure, support and passive massage 
are indicated. 


No. 126—Wall Covering for Hospitals. The 
adaptability with respect to appearance and clean- 
liness of this type of wall covering is of interest 
to every hospital administrator. This material is 
washable, permanent, sanitary, easily installed and 
guaranteed for a very reasonable length of time 
at moderate cost. Illustrated model installations 
and architects’ analyses. 


No. 127—Tile Conduit. A two-color, 8-page bul- 
letin on Tile Conduit and Filler Insulation for 
underground steam or hot water lines, including 
illustrations of the products, details of construc- 
tion and their application. 


No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 

No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 


No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operatives procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 
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Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


No. 32—Premature and Feeble Infants. Ten pages 
of information describing how premature infants 
can be safely cared for with full description of 
the necessary equipment. 


No. 90—Modern Surgical Lighting. Brochure 
showing new developments in major lighting 
equipment; also shows auxiliary spot lights often 
used to supplement antiquated overhead lighting. 


No. 82—Food Serving Charts. Charts based on 
100 servings. These charts, showing the number 
of servings from No. 10 tins, are issued to assist 
buyers to accurately estimate their annual require- 
ments. 


No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 


No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oil will also be sent upon request. 


No. 124—The Story of Electro-Sheet. An 8-page 
booklet describing a modern device for applying 
controlled heat safely and economically to any 
part of the human body for health and comfort. 
Approved by the Underwriters’ Laboratories, Inc. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list of they so desire. 


No. 125—Corrugated Cans. 38 pages of practical 
information on the buying and use of corrugated 
cans. Full description of all sizes and weights. 
Particular attention paid to detailed diagram of 
strength of cans for different purposes. 
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SOUTH SHORE 


Marked to LAST 


Will Never Wash Out 
APPLEGATE’S Inks and markers permanently mark your 
linen at a cost of only 4c a piece. Ask about our low 
— markers. Send for catalog and Sample Impression 

ip. 
APPLEGATE’S ANNO 

INDELIBLE INK INDELIBLE INK 

Silver base, will never wash Lasts much longer than 
out and lasts full life of other inks NOT requiring 
any fabric. heat to set. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, Ill. 


In BRONCHITIS 
INFLUENZA 
COUGH 


Antiphlogistine is always in- 
dicated. 

It stimulates the capillary network of 
the thorax and hence improves the local 
metabolism. It eases the constriction 
in the chest and helps to loosen the 
cough. 

Sample on Request 


THE DENVER CHEMICAL 


MFG. CO. 
163 VARICK ST., NEW YORK 


Deknatel 
Name-On 


Beads 


Used for obstet- 
rical nursery 
identification in 
hospitals. Moth- 
er’s surname is 
spelled with let- 
tered beads onto 
necklace or 
bracelet. Sealed- 
on, they protect 
against human 
proneness to err. 
Low cost. 100% 
American-made. 


WRITE FOR SAMPLE and LITERATURE 
J. A. DEKNATEL & SON, INC. 
96-22 222nd St., Queen’s Village (L. I.), New York 
Member, Hospital Exhibitor’s Association 


February, 1938 


W tIN T R 
FRACTURE SPLINT 


FOR MAXILLA AND MANDIBLE 


HE illustration needs little elaboration. 

It shows so clearly how coaptation and 
fixation are secured. The various steps in the 
procedure are described in a booklet. You 
should have it. Shall we send it? 


BAKER & CO., INC. 
54 Austin Street Newark, N. J 
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NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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SCHERING CORPORATION ... BLOOMFIELD, N. J. 


..... SHADOWS in EARNEST 
The child playfully casting silhouettes on the illuminated sereen— 
the doctor earnestly studying a urogram. Both are interested in 
the sharpness of the shadows before them. Neo-lopax* pyelograms 
give the minute details so essential in urographic diagnosis. 

Neo-lopax may be obtained through the usual sources of 
supply, the 20 cc. ampoules in boxes of 1. clinical packages of 5, 
and hospital packages of 20. The 10 ce. ampoules for children are 
supplied in boxes of 5 and 20, 


) A Literature sent promptly 
i / upon request 


ACCLPTLD 
AMERICA 
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*Reg. U.S. Pat. Off. Copyright 1937 Schering Corporation 
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PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 


PROTAMINE ZINC INSULIN 
LILLY 


Provamine. ZINC & ILETIN (INSULIN, LILLY) was devel- 
oped as a result of co-operation with Dr. H. C. Hagedorn and his 
associates of Copenhagen, Denmark, and the University of Toronto. 

Protamine Zinc Insulin represents a step forward in the manage- 
ment of diabetes and in many cases offers definite advantages over 
unmodified Insulin in treating the diabetic. 

In order that the physician may have his choice, pharmacists should 
maintain adequate stocks of both Protamine. Zinc & Tletin (Insulin, 
Lilly) in 10-ce. vials, 40 units per ce., and Hetin (Insulin, Lilly) in its 


various strengths. Sold through the drug trade. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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